A ——————————————— ]
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

Secretary of State
DOCUMENT # NO1000004126 ry
1. Entity Name 03-05-2003 90078 030 ****5] 25
COMMUNITY SERVICES INSTITUTE, INC.
Principai Place of Business Mailing Address
5147 CARIBBEAN BLVD. 5147 CARIBBEAN BLYD.
#1113 #1113
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
e oo,
PO BN 24
Suite, Apt. #, efc. Suite, Apt. #, etc! WEHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number 088 Applied For
§ 85’?PM%—QML 71 6328 Not Appiicable
Zip ] C_C’Tfry . 52'% Léc. D,_g_f— ( Counl_r_yr o 5. 7Certificate of ?Fatus Desired O gi.gig:ﬁ:;ﬁonw
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
W‘LUAMS; MARY Street Address (P.C. Box Number is Not Acceptable)

5147 CARIBBEAN BLVD. - -,
#1113

WEST PALM BEACH FL 33407 o F (7o

8. The abové 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
the obligations of registered agent,

o

SIGNATURE
o Slgnalure, typed or printed name of registered agent and title if applicable. {NOTE: Aegistarad Agent signature raguired when reinstating) DATE
B . ‘ - ion Campaign Financing $5.00 m ' Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election gn F . ay Be
: $ Trust Fund Contribution. O Added to Fees Florida Department of State
10 © OFF,,ICI;IRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME WILLIAMS, MARY MRS. NAME
STREET ADORESS | 5147 CARIBBEAN #1113 STREET ADDRESS
oY S1-2P | WEST PALM BEACH FL 33407 om-S-ze
TILE VD [ pelete TITLE . ’ [ Change [ Addition
NAME YOUNG, LORENZO NAME
STREET AODRESS | 5147 CARIBBEAN 1#]113 ) _ STREET ADDRESS. | - e _— R
crvsT-2P | WEST PALM BEACH FL 33407 ] _fomseae”
TITLE SD 1 petete TITLE [Jchangg [ Addition
—~
NAME CHRISTIAN, GERALD NAME
STREET ADDRESS | 547 CARIBBEAN STREET ADDRESS
Orv-S1-ZP | WEST PALM_BEACH FL 33407 Giry-57-2p
TITLE [T Delets TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS . [J STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE - [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
inclicated en this report or supglernental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilh an address, with ali other like empowered.

3 / / [ 0>

CR2E037 (10/02)



