2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0002459

1. Entity Name

LEE DAVIS NEIGHBORHOOD CHILDREN AND FAMILY DEVEL

OPMENT CORPORATION

TE541

Feb 08, 2002 8:00 am :
Secretary of State |

02-08-2002 90020 049 ***%70.00

Principal Place of Business

3402 NORTH 22ND STREET
TAMPA FL 33605

Mailing Address

3402 NORTH 22ND STREET
TAMPA FL 33605

vavoygy

- 2. Prin¢ipal Place of Busingss

3. Mailing Address

0

(AMCIWGOn,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number *6?5%_ Applied For
|CABLE ) Not Applicable
Zi Counts Zi Count ) iti
P ountry P ountry 5. Certificate of Status Desired m $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I PR, j -1, - L e e Tt e Sl e s e
SIMS, W.D. HEV. Street Address (F.O. Box Number is Mot Acceptable)
3402 NORTH 22ND STREET
TAMPA FL 33605
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgratura, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
[:'J -
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONSICHANGESV TO OFFICERS AND DIRECTORS IN 10 .
e CcD O Delete TILE [ change [ Addltien | S
NAME SIMS, W.D. REV. NAME &
I~
STREET ADDRESS | 2628 27TH AVE STREET ADDHESS §
CITY-ST- 2P TAMPA FL 33605 CITY-ST-2IF E
TITLE SD _ 1 pelste I TITLE [ change  J Acdition | G
NAME EDWARDS-MICKLER, DAPHNEY NAME -
STREET ADDRESS 8211 CLERMONT STHEET STREET A_DDRESS
CITY-ST-ZIP TEMPLE TERRACE FL 33637 CiTY-ST-7IP -
TITLE [ - - [ pelete ~~ TITLE - : ~ - [ Change  [] Addition
NAME WALKER, DAVID SR NAME
STREET AUDRESS | 3006 33RD AVE STREET ADDRESS
CITY-3T-2P TAMPA FL 33810 CITY-ST-ZIP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME JUDGE, MAE ALICE HAME
STREET ACDRESS | 4803 ASHLAND DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 COY-ST-2IP
TMLE D &) pelete TITLE Director [J Change  [Jgddition
NAME HARRIS, CLIFFORD JR NAME Issac Thomas
STREET ADDRESS | 3906 EAST GIDDENS AVE sweetaooress | 15111 Laurel Cove Cr.
crv-st-2¢ | TAMPA FL-33610 anv-st-ue Odessa, Fl., 33556
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee emp

changed, or on an attacher like gmpowered.
*
e [T T e o, 1) nan

SIGNATURE: _ —(EA¢Cu

SV~ B2 Y3628~ Y672

SIGNATURE AND TYPI B,Gﬂ'PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



