2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008405

1. Entity Name

THE LANGUAGE BRIDGE COMMUNITY HELP CENTER, INC.

/%

(09-08-2002 90117 033 ***150.00

Principal Place of Business

1208 E.-SANDALWOOD DR. N.
PLANT CITY FL

Mailing Address

1208 E. SANDALWCOD DR. N.
PLANT CITY FL

MW

|

il

FILED
08,2002 8:00 am
cretary of State

80136267

il

IR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T s = —— P . [ . . ) - e
City & State City & State 4. FEI Number Applied Faor
Not Applicable
Zi © Count Zi Count i
P & P ouniry 5. Cerlificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTY, MARIA CEC'UA Street Address (P.C. Box Number is Mot Acceptable)
1208 E. SANDALWOOD DR. N.
PLANT CITY FL

City

FL

Zip Code

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

the obliigations of registered agent,

SIGNATURE
b Slgnature, typed or printad nama of tegisterad agent and title if applicable.

(NOTE: Registered Agent signatura required when raingtating)

DATE

9. Eiection Campaign Financing
Trust Fund Confribution.

After September 13, 2002,

min. wiil be $236.25. O

$5.00 May e
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10
TIME D [T Delete TITLE [ Change 7] Addition
NAME MARTY, MARIA CECILIA NAME
STREET ADORESS | 1208 E. SANDALWOQOD DR. N. STREET ADDRESS
orv-s1-2p | PLANT CITY FL CITY-S7-21P
me  _|DL_. . O3 Delzte e ) O Change [ Addition
NAME MIRABILIO, HORACIO NAME B i
STREET ADDRESS | 116 JASON DR. STREET ADDRESS
omv-s-zp - {VALRICO FL 33954 CiTY-§7-2IP
TIME D [T Delete TTE [ change [ Addition
NAME CAINES, JERRI NAME
street Aporess | 2711 FAIRWAY DR. S STREET ADDRESS
arv-st-zp [ PLANT CITY FL 33567 CiTY-§T-71P
TILE [T Defete THILE [J Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME e (1 Deiete TLE [d Change  [T7 Addition
NAME ’ HAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certi

changed, or on an attachment witﬁ an address, with all other like empowere
77 2 /t . s . . — o
SIGNATURE: MJ}}%T[QJWJQ gu/

that the information supplied with this flling does not qualify for the exemption stated in Section 119.07
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stat

/31/2

(513)7/G - 29277

3)(i), Florida Statutes, | further certity that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Biock 11 if

onnvrad

CR2E037 (4/02)




