FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90203 041 ****6] .25

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

DOCUMENT # NO2000003297

1. Entity Name

COMMUNITY INFORMATION NETWORK, INC.

Mailing Address

402 W. CERVANTES STREET
PENSACOLA FL 32501

Principal Place of Business

402 W. CERVANTES STREET
PENSACOLA FL 32501

D O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State | Number Applied For
-0384180D Not Applicable
Zip Country ' Country 5. Certificate of Status Cesired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R S P mmee e o ST - .- Name - - -
MCKENZIE! GERALD Street Address (P.O. Box Number is Not Acceptable)
30t N. BARCELONA STREEY
PENSACOLA FL 3251
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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnangre, typed or printed narhe of rogistered agent and titls If applicable

{NOTE: Registered Agent signalure reguired when reinstating)

DATE

o

FILE NOW: FEE 15-§61.25

9. Election Campaign Financing
Trust Fund Contribution.

Ol

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ! * [ petete TITLE [] Change Addition
NAME ECMILLAN CUFFORD NAME EOS e S‘aH'eY }ﬁ
sTREET AGDRESS (10820 TARADAEN GIRCLE STREETADDRESS | 72 (V2. E. YO qe- St.
orr-sT-2F° PENSACOLA FL 32534 CITY-ST-2P Pj,nsﬁl co la RYLOKS
TMLE D R Delete THIE Ko b‘ n WDDJS [ change [ Addition
NAME DAVENPORT, PAUL °/ ﬂ NAME 3427 W. Gonzales Sh
STREET ADDRESS (16 W, JOHDAN STREET STREET ADDRESS ) I In l 32605
onv-sT-2¢  PENSACOLAFL 32501 CITY-ST-ZIP Qins nepla, ‘ 0
AME e P . 1 Deete mE EI Change CJ Addition
NAME | ATKINS, CAROLYN ThAME B e L
STREET ADDRESS 2700 W. SCOTT STREET STREET ADDRESS
CITY-ST-2IP ENSACOLA FL 32505 CITY-ST-ZP
TITLE ] m Delete TITLE [ Change [ Addition
NAME ORDAN, CHARMAIN NAME
STREET ADDRESS 906 LAKE TERRACE STREET ADDRESS
CITY-T-2ZIP NSACOLA FL 32505 CITY-ST-ZIP
TILE [ belete TITLE [ Change [ Addition
NAME KENZIE, GERALD NAME
sTREeT ADORESS (301 N. BARCELONA STREET STREET ADDRESS
cmv-sT-2P  PENSACOLA FL 32501 CITY-ST-2F
TITLE {1 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certi

that the information supplied with this filing 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 efficer or director
of the corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empdwered.

SIGNATURE: ___ SIGNATUAE ME@L'

0472703 (85)470~-U55

CR2E037 (10/02)



