2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Apr 02,2003 8:00 am :

DOCUMENT # N01000008899

1. Enlity Name

FRESH START COMMUNITY RESOURCE CENTER. INC. /

ecretary of State

04-02-2003 90052 024 ****70.00

Principal Place of Business

600 E. 4TH ST,

JACKSONVILLE FL 32206 JAGKSONY

Mailing Address
11150 FORT CAROLINE RD

ILLE FL 32225

2. Principal Place of Business

i

3. Mailing Address

0

COHEN, RONNIE
11150 FT. CAROLINE RD.
JACKSONVILLE FL 32225

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber - APPLIED FOR /| Applied For
 TacksaLLE ; FL, TJACKSONVILLE) FL 30-0005¢27 Nol Appiceblo
Zip - T Codntry T Tl TZeTTTTT T T Couneyr T T[S T E T e e TR, $8.75 additional o=
5. Certificate of Status Des b ) h
330¢ us 297225 /.l icale red Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, mﬁad or pﬁnted name of registered agent and title if applicabla,

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25 9

. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e P O Delste TITLE Cchange  (J Additon | & :
NAME COHEN, RONNIE NAME =}
stReet aoress | 11150 FT. CAROUINE RD. STREET ADDRESS g
CHTY-5T- 2P JACKSONVILLE FL 32225 CITY-ST-2P i
TITLE D [ pelete TITLE O] Change [ Addition &
NAME ROSS, DENISE NAME ©
STREET ADDRESS | 2227 W. 27TTH-ST. — =7~ = - cmommmm wmmgrmmee | —om e STREET ADDRESS~ [+ 30w sores ot - S .
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-§T-2IP

me DST O Delete TIME Ol Change [} Addition

NAME |.COHEN, ANNIE L NARE

streeT anosess | 19150 FT. CAROLINE RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CiTY-ST-2IP

TITLE D¢ Delete TILE hange  [] Addition

NAME BROWN, THELMA X NAME BSWE‘I i, MM‘O $

sTReET ADDRESS | 3602 COLLEGE ST. STREETADDRESS | 24§ f2.0an

CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2P Tackson v !'{, , FL 3aail

TIE v ) Delete TITLE [ change [ Addition

NAME JENKINS, SHAWN NAME

sTreeTaporess | 5885 EDENFIELD RD APT A-1 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP

TITLE [ pelete TITLE [l Change (7 Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-ST-ZIF

2. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rejort as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an

atta ith an address, with all other lik
SIGNATURE:iszir WARARE Fl

mpowdfed.

FL~03  (aoy) et-49/9




