EE ——————— |
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

f State
DOCUMENT # Secretary o
1. Entity Name N01 0000040 1 9 01-16-2003 90149 016 ****70.00
COMMUNITY EMPOWERMENT SERVICES, INC.
Principal Place of Business Mailing Address
4812 ESPLANADE ST 4812 ESPLANADE ST
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
A S 00
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3731794 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg‘gg’ L,;\i:iecgtional
§..Name and Address of Current Reglstered Agent — [~ -0 and Address ot New RegistereAgent———————— ——
Name
MCCLEARY- JOCELYN F Street Address (P.O. Box Number is Not Acceptable)
4812 ESPLANADE ST
BONITA SPRINGS FL 34134
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. | am familiar with, and accept

SJGNfTUﬁFm\{\M ‘:ﬂf ‘H\IA) Lé )(° 'Nk'\ }')SJDQ)

el *nlé.tu:‘a. typed\ar printed name of registerad Agenyland title if applicable., {NOTE: Registared Agent sw required when reinstating) ) DATE
P . o
- AR . 9. Election Campaign Financing $5.00 Make Check Payable to
R . FILE NOW: FEE IS $61.25 gn - .00 May Be
. *EN $ Trust Fundl Contribution, O Added to Fees Florida Department of State
Pt
10. e e, OFFICERS AND DIRECTCORS N l I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DS Delete e O change [ Adcition
NAME . |RUMMER, KAREN L ‘ NAME
STREET ADCRESS | 4812 ESPLANADE ST STREET ADDRESS
am-st-2r . .| BONITA SPRINGS FL 34134 CITY-§1-2p
TILE =D [ Delete TMLE [1change  [J Addition
NAME CRIBBETT, GLEN R HAME
STREET ADDRESS. | 18553 . QUINCE RD - - STREET ADDRESS | TETmoe T T -
om-st-ze | FT MYERS FL 33912 CITY-ST-21P
TMLE D 1 Deiete TIME [ Change [ Addition
NAME CRIBBETT, JESSICA R NAME
STREET ADDRESS | 18553 QUINCE RD STREET ADDRESS
omv-st-zp [ FT MYERS FL 33912 CITY-§T-2IP
TMLE D 3 Delete TITLE i [ Change [ Addition
NAME MCCLEARY, JOCELYN F NAME

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS | 4812 ESPLANADE ST

care-srar [ BONITA SPRINGS FL 34134
D

TMLE ] Delete TILE [JcChange [T Addition
NAME MCCLEARY, MARK D NAME
STREET ADDRESS | 4812 ESPLANADE ST STREET ADDRESS
crv-st-2F - [ BONITA SPRINGS FL 34134 CITY-5T-2IP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blggk 10 or Black 11 if
changed, ot ocn an atla@em with an’adress, with all other like empowered,

SO E TR Y e 1]]14)65E0 2V ol

AOMATIOE 8 TYBER Ao me e ] e L el —

SIGNATURE:

WORS [ &

CR2E037 {10/02)

anca.




