.

e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0O0O0006433

1. Entity Name -

JOMMUNITY YOUTH OUTREACH CHOIR, INC.

“ -.B-i"'

Y.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90015 027 ****61.25

Pringipal Place of Business | Mailing Address
2112 E. JUNEAU ST,

2112 E JUNEAU ST
TAMPA FL 33604

TAMPA'FL 33604

P )

2. Principal Place:of Business

3. Mailing Address

W

Suite, Api. #, etc.

Suite, Apt. #, etc.

MU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
: \ . 59'3659865 Not Applicable
- - - " —
ap C'ountry Zp Couniry , 5. Certificate of Status Desired | $8'75 ﬁ_uddnwnal
.- N N Al Fee Required
.+ 6. Name and Address of Current Registered Agent * 7.“Name and Address of New Registered Agent
. . T ' Name
adat B ’
T Sireet Address (P.O. Box Number is Not Acceptable
GORDON, BRIDGET 0 ’ ( ‘ piable)
“112 £, JUNEAU ST. -
+AMPA FL 33804 :
- ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ST
SIGNATURE _
* Signature, typed or printad nama of registered agent and litle it applicabla. (NOTE: Registared Agent signalure required when reinstaling) DATE
- - . —EEE- op o |eeElection.Campaign Financing . __ .. -$5,00-May Bews| - .-.Make Check.Payable to i
i B FILE-NOW:-FEE-IS $61.25 Trust Fund Contribution. Added 10 Faes Déepartment of State
10. OFFICERS AND CIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD [ pelete TITLE (O change [ Addition §
NAME GORDON, BRIDGET O NAME f’:
STREET ADDRESS | 2112 E JUNEAY 8T STREET ADDRESS Lgu
CITY-ST-ZIP TAMPA FL 33604 CITY-51-2IP %
TITLE _ CEOD O velete TITLE (] Change [ Addiion | S
| name . c | BROOKS, RALPH NAME
 srieeT ADGRESS | 5244 BON VIVANT DR APT 43 STREET ADDRESS
Gn-S-2e | TAMPA FL 33603 omy-51-20
me - |STD [ Delete TILE (Jchange [ Addition
NAME - THOMAS, BETTIE JO NAME
STREEY ADDRESS | 9402 N MARGARET AVENUE STREET ADDRESS
CITY-ST-24P TAMPA FL 33612 CITY-ST-ZIP
TITLE CRM {1 Delete TITLE [ Change [ Addition
NAME CARPENTER, VICKIE L NAME :
STREET ADDRESS | 2023 WAIKIKI WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TILE CM O Delete TIRLE [ Change [ Addition
NAME MIDDLEBROOKS, DAVID NAME IV TR ¥
STREET ADDRESS | 10410 ROCKY RIVER CT STREET ADDRESS VL b Kl v a‘iiiéi i
CITY-5T-29 . TAMPA FL 33647 CITY-ST-7P ! FOEIN £t ifi’m‘.-‘ n
TLE ] Delete TLE [3 Change ] Addition
NAME T NAME
- /STREET AGDRESS STREET ADDRESS
CITY-S1-2P . I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
. .of the-Gorporation or the recelver or trustee empowered(td execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
2+ ..changed, or on an atiachmery/ith an adgress
4B [ .
SIGNATURE: _ (/S 722 >’///d’é=—l (F 225230
’ eImMATIIOE AhM TVEED (18 BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ha Daytima Phone #



