2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0005713

1. Entity Name

JOHN ROSS COMMUNITY DEVELOPMENT CENTER, INC.

Principal Place of Business

160 SW 4TH STREET
DEERFIELD BEACH FL 3344

Mailing Address

180 SW 4TH STREET
OEERFIELD BEAGH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, eto.

Suite, Apt. #, atc.

z26

04-25-2001 90130 027 ****61.25

: be(lgﬁlg()t%ﬂl:i

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
Not Applicable
Fi i . "
° Country o Country 5. Certficate of Staus Desied [ $8-73 Acdiional
Fee Required
6. Name and Add of Current Reg d Agemt 7. Name and Address of New Registered Agent
Name
ROSS, ASLEE Street Address (P.C. Box Number is Not Acceptabla)
1800 SW 4TH ST
DEERFIELD BEACH FL. 33441 i
City F L | Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
¥ s
SIGNATURE
Sigratora, Typed of Brined name of reglatered agent and dile f appiicable. NOTE: Agen signature reguired: DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e opP O oetete THE Clchange  (Jaddton |5
NAME ROSS, ASLEE NAME g
STREET ADORESS | 249 SW 3RD STREET - STREET ADDRESS E
onr-st2p | DEERFIELD BEACH FL 33441 o1 e &
ne ov . 2 Detete TTLE R ‘ O change [ Acdition %
NAMEE TURNER, GLORIA NAME
StReeT ADDRESS | 242 SW 3RD STREET STAEET ADDRESS
ar-si-2¢ | DEERFIELD BEACH FL 33441 orv-st-20
L DS {1 pelete TLE O Change [ Addidon
NAME ROBINSON, VINETTA NAME
STREETADDRESS | 1470 SW 5TH TERRACE STREET ADDRESS
or-sta¢ | DEERFIELD BEACH FL 33441 a cr-§t- 7
e DT T peketn e [ Change [ Addition
NAME ROBINSON, VIVIAN NAME
STREET ADDRESS | 1470 SW 5TH TERRACE STREET ADDRESS
oTvst2¢ | DEERFIELD BEAGH FL 33441 om-§1-2p
TME {1 etete ME O cChange [ Adition
NAME NAME
STREET ADDRESS: STREET ADDRESS
GITY-57-2P CITY-ST-2P
me [ pelete TITLE O Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
12, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i). Florida . | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if ma: cath; that | am an officer or director
of the corporation or the receiver or trustee eémpowered to exacute this report as required by Chapter 617, Flerida Statutes; and that' larne appears in Block 10 or Block 11 if
changed, or on an attachmapt with,an addregs. with all other ke empowered.
z
SIGNATURE: VNAIA
SXGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR IRECTOR Date Deyome Prone ¥

Tt

TR




