|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ‘ Aug 27.2002 8:00 am

DOCUMENT # N01000004019 / ry
1. Entity Name / Secreta Of State
08-27-2002 90119 047 ****70.00
COMMUNITY EMPOWERMENT SERVICES, INC.
Principal Piace of Business Mailing Address
4812 ESPLANADE ST 4812 ESPLANADE ST
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
ST s ORI AT Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiryL& State City & State 4, FE! Number Applied For
Q_S#”-.é?._j/ 7?/4 e Not Applicabte
le‘_ Country zp Country 5. Certificale of Status Desired geae-ggq l’:f:c;ﬂo"a'
=4 S — he e e e o - — S - _ .. - N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

MCCLEARY, JOCELYN F
4812 ESPLANADE ST
BONITA SPRINGS FL 34134

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the abligation: gistel agent.
$60/0&

of re
SIGNATURE 7 LH)

Sigriature, Wped’or printed name of registered age! arm titlg i applicatle, {NOTE: Rogisiered Agent signatura required when reinstating) DATE
After Septemberis, 2002, ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. o Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D ' 1 Detete TMLE [JChange [ Addition
NAE RUMMER, KAREN L MAME
STREET ADDRESS | 4612 ESPLANADE ST STREET ADDRESS
Cm-ST-2P | BONITA SPRINGS FL 34134 ciry-S1-2Ip
TITLE D O Delete TITLE [ Change [ Addition
NaME _.—.. (CRIBBETT,GLENR.. ___ _ _ NAME
STREET ADDRESS | 18553 QUINCE RD N =TT — W STREETADDRESS | - - - - - .-
CATY-ST-2IP FT MYERS FL 33912 CITY-ST-7IP
TITLE D ] Delete TIMLE [ Change [ Addition
NANE CRIBBETT, JESSICA R NAME
STaEeT ADRESS | 18553 QUINCE RD STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33912 CITY-ST-2IP
TITE D O Detete TILE [T change [ Addition
NAME MCCLEARY, JOCELYN F NAME
STREET ADORESS | 4812 ESPLANADE ST STREET ADDRESS
cmv-sT-2¢ | BONITA SPRINGS FL 34134 ciry-s1-2I
TITLE D I Delete TILE [ Change [ Adaition
NAME MCCLEARY, MARK D NAME
STAEET ADDRESS | 4812 ESPLANADE ST STREET ADDRESS
om-s-2P | BONITA SPRINGS FL 34134 ciry-51-2p
TITLE 1 Detete TITLE [J Change (] Addition
NAME NAME
. STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CIY-§7-21P

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 an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to exacute this report as required by Chapler 617, Floridg) Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiresh, with all othgr like empowered.

SIGNATURE: __ LT NEQUIRED ,éb/aQ (?;//)J)L/7 “70[::_;2

CR2E037 (4/02)




