2001 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # NOODO0007145 Feb 15,2001 8:00 am
1. Enty Name Secretary of State

REMBRANDT COMMUNITY DEVELOPMENT CENTER INCORPORA 02-15-2001 90026 027 ****61 25
Principal Place of Business Mailing Address
4839 E. 99TH AVE. 4839 E. 99TH AVE,

TAMPA FL 33617 TAMPA FL 33617 6 2 3 2 2 3

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numby ?? Applied For
A - %7 7:2 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - s - T Name -7 -
Street Address (P.O. Box Number is Not Acceptable)
NUNN, STEPHEN A
4839 E. 99THAVE. ~ - .
TAMPA FL 33817 ’ 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegistered Agent signature réquired when reinstating) DATE
!
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Delete TITLE [ change [ Addition
NAME NUNN, STEPHEN A NAME
STREET ADDRESS | 4839 £. 99TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
e v 7 [ Delete e Y Y& change [ Adition
NAME MASON, GREG NAME MASON, GRE G A
STREET ADDAESS | 113 OKALOOSA AVE. street oveess | /77,3 OFALOOSA
orr-sT-2P | TAMPA FL 33604 om-s2e TTALAR , FL 3304
T ) T - TOpeete e i -0 T " [ change ~~ [J Additicn |
NAME GODDARD, VALERIE NAME
STREET ADDRESS | 2511 KNOLLWOOD CT. STREET ADCRESS
CITY-ST-2IP TAMPA FL. 33614 CITY-ST- 21
TILE T ] [ Delete TITLE T D M change [ Addition
A LINDSEY, TERYL HAME ,Lwosey,’mﬂ%
STREET ACDRESS | 7144 E. BANK DR. STREET ADDRESS | AL 2| ERANKE T DR
or-sT-2¢ | TAMPA FL 33610 arstze  [TAMOA  F 3Bl
me ) xoemg TITLE O change [ Addition
NAME COLEMAN, MELVIN NAME ‘
STREET ADDRESS | 8713 LARKHALL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CiTY-ST-2IP
TME D [ Delete e D ] X change [ Addition
NANE SCOTLAND, FOSTER NAME SCOTLANS,
sTREET AD0RESS | 5216 MAPLE HILL DR. st aooress | PITOZ- TEeeA OaKs KLY,
CITY-5T-2P TAMPA FL 33617 CITY-ST-2P mMPA_, e 33((5"7
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
of the corporation or the receiver or trustee empowered ¢o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with ap address, with all gther like empowered.
SIGNATURE: 2-5-Ol B13) 7852076
Date Daytima Phone #

CR2EQ37 (10/00)



