R |

- \
2002 UNIFORM BUSINESS REPORT (UBR) FIL%)E%)8 00 |
Apr 17,20 :00 am |
DOCUMENT # NO1000008899 v of Stat
1. Entity Nama ecretary O a e
ok e ok ok
FRESH START COMMUNITY RESOURCE CENTER, INC. 04-17-2002 90176 034 **+70.00
Principal Place of Businass Mailing Address
600 E. 4TH ST. 600 E. 4TH ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
e > e e I
1050 ForRr Caroline Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
yd
City & State City & State 4. FEl Number Appiied For
MSMUI lle qorﬂ/ﬁ/ 5' Not Applicabie
Zip Country 82:%25- EIOU’WY §. Certificate of Status Desired |B/ ?ese'gesqlﬁlf;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
B N e e e . e Nameg=— — Ry . [ e mm e mae T —- - -
COHEN, RONN'E Street Address (P.O, Box Number is Not Acceptable)
11150 FT. CAROLINE RD.
JACKSONVILLE FL 32225 : ‘
City FL Zip Code
8. The above name ubmits this statement e puggose of changing its registered office or registered agent, or both, in the state of Florida.
L~
SIGNATURE ™\ void
4 Signatufa, typ\qr printedt name of ragistered a‘é?rf and MIJ;! applicabls. (NOTE: Registerad Agent sipnature required whan reinstating) DATE
~N
e . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
""'LE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feis Depaﬂment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE DP O pelete TIMLE e [0 Change (7 Addition §
NAME COHEN, RONNIE NAME %
STREET ADDRESS "1 50 Fr CAROUNE RD STREET ADDRESS 8
CETIP | JACKSONVILLE FL 32295 P CTY-ST-21P - (&
TILE Dv = B’Delele TILE Dv SH O Change  [Rdditon | 55
NAME PAINTER, DEWEY E SR NAME JENKINS AWN
STREET ADDRESS | 7840 FAWN OAKS CT. smeeraooress | SYRE & 6Wg:el.p M hAL
CITY-5T-2IP JACKSONVILLE FL 3 oITY-$T-2IP Jacksonvili 1FG 277 ,
|TmET T p T T e s s e Ooelete ™ e - |- -7~ == = = "7 X Change™  [TAddition” |~
NAME ROSS, DENISE : NAME
STREET ADDRESS 2227 W. 27TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL m CITY-ST-2IF
TITLE DsST [ Delete TILE [ change [T Addition
NAME CGOHEN, ANNIE L NAME
STREET ADDRESS 11150 FT CAROUNE RD STREET ADDRESS
CITY-8T-ZIP mems CITY-ST-2IP
TITLE D [ pelete TITLE I Change {7 Addition
N BROWN, THELMA NAME ‘
 STREET ADDRESS 3602 COLLEGE ST. STREET ADDRESS
CITY-ST-2IP JACK§0NVII l E Fl. 32205 CITY-ST-ZIP
TITLE (7 elete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with th

irdicated en this report or supplemental report is true an

of the corperation or the 1
changed. or on an at

SIGNATURE:

T frustee empow
#h an address, wi

is filin

ere:
I OW likeermpowered.

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal

executy this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

effect as if made under cath; that | am an officer or director

Hufor— (9o4) ei-0413

Davtime Fhona &




