2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000088 Apr 24,2002 8:00 am
" Enty Name ecretary of State

MOUNT SINAI COMMUNITY DEVELOPMENT ENTEHPRISES I 04-24-2002 90278 028 ****69.00
NC. -
Principal Place of Business Mailing Address
2036 SILVER STREET 2036 SILVER STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3694396 Y, Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired |{ Fee Required
- :- 6. Name and Address of.Current Registered Agent_. . _ .. . ~)-. .. - ... _..-7._Name and Address of New Registered Agent.. — -._. . . -
Name
SANDERS WIUJE Street Address (P.0O. Box Number is Not Acceptable)
§ ]
12760 MICHAELS LANDING CIR
JACKSONVILLE FL
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.

[}

3
SIGNATURE
- Slgrature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing R Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg,gqo'ﬂxfe Department oystate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D I Delete TILE D [ change  L2Kddiion
NAME DUPREE, ESTER NAME M/f&"/gm‘ A,
STREET ADDRESS (8504 HASLETT DRIVE N STREET ADDRESS /7 X7 do ,.a ,@ C A, e
cmy-st-2F | JACKSONVILLE FL 32277 CITY-57-2IP ‘/4‘.',1 P, ~
TILE DT ] Delete L Ol Change (& dotion
NAME MCCLAIN, KENNETH L Il NAME D'?-w(a. Platte
sTReeT anREss {1427 SHEARWATER DRIVE STREETADDRESS (4 7 9% pq,y{bm Lot n-e
orv-st-2r | JACKSONVILLE FL 32218 CITY-ST-7IP 20X, A{_ 2, z / %*
TMLE DC T 3 Dslste me (D - o Ol Change [dition
e SANDERS, WILLIW N 7Ae/mna. Shootes
sreeT anoress 112760 MICHAELS LANDING CIR STREET ADDRESS 2371 A/, 23 s
cmy-sT-2F L JACKSONVILLE FL 32224 CIY-ST-2P | g;s At. 32209 .
TMLE D O Detete TILE D Clchange [ Addtion
HAME HENDRIX, THOMAS NAME
sTreeT anoress (42668 MCDANIEL DR STREET AODRESS Z 7 o) ﬁm Wa-a‘,{
ory-st-ze [JACKSONVILLE FL 32209 CITY-ST-2P 3 2207
TILE D [ Delete TrILE [ Change [ Addition
NAME GORDON, ROBERT NAME
sTreeT ADoREss (1604 GORDON ST STREET ADDRESS
crv-s1-zp [JACKSONVILLE FL 32209 CITY-§T-2P
TITLE D O Delete TILE Ol change [ Addition
NAME JUSTICE, DONALD NAME
street anoress |1824 N LAURA STREET STREET ADDRESS
ory-st-or (JACKSONVILLE FL 32208 ‘ N omv-st-ze

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 corperation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ol -
s e e o A

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ £t et toA /’//’ e () 35227

CIREMNATIIBE AMMB TVEER AD BEIMTER MA ME SE ClAMIMNG SEEICER (0 BIOERTA D ¥V F Faied -

CR2EQ37 (9/01)



