FILED
18,2003 8:00 am
cretary of State

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

09-05-2003 90113 03] ****6] .25

DOCUMENT # N0O2000006328

1. Enlity Name

CgMMUNHY ORGANIZATION TO PROMOTE EMPOWERMENT, |
NC.

Principal Place of Business Mailing Address N .
5512 N. 47TH STREET §512 N. 47TH STREET 55056801
TAMPA FL 33610 TAMPA FL 32630
2. Principal Place ol Business 3. Mailing Addrass
Suite, Aqt. #. eto. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State, Lo - Liy&Swle, . - . 4. FEI Number - [ . e
1-2(p4 q AN I-{ Not Applicable
Zip Country Zp Country $8.75 additional
5. Coniilicate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
o Name = ! - s mmi s T AT e
franprg S s Asml :
DEGHANDO JR- - Stroat Address (P.O. Box Number is Mot Accapiable)
. 2023 CHELAM WAY - -
+.BRANDON FL 33511
R Cin Zip Code
,'1: .. . 4 FL
8. Thi abmra named.eniity sutits this staternant for the purposa or nging its registered office or registered agent, or both, in the State of Flozida. | am familiar with, and accept
tha obfgaﬂ f reglster age .
,.«.. :.'r\
snenmms di
Wi S!anamre mupmmwéﬁummwwmﬂmpﬁwh (NOTE: Registarad Agent sigraiur® required whan rginstating) DATE
F_ILE NOW: FEE IS $61.25 8, Elaction Campaign ﬁnancing $5.00 mey Bo Make Check Payahle to
After Septamber 10, 2003, min will be $236.25 Teust Func Contributian. a Added to Fees Florida Department of State
10. -. _OFFICERS AND DIRECTORS _ ] ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 10
‘meTT | wiee Presides T T Obetes © fme T Tt T T T [Othinge O Amifeon |
NAME RAME
mardyn Myers
STREET ADDRESS STREET ADDAESS
SO0 cul A
CTY-ST-2P "?r bre.n*\n Koy way| OTy-51- 20
TIME Cats Tar [ Detete TmLE . ] Change [ Addition
NAME o Ell10TT Towhasca HAE :
SRETARSS | Rl & Gena snee Y STAEET ADDRESS
CY-ST-2P CITY-57-2P
Yampa < :
1 mme i o T TRV & 3 N . Ologtes_. . fBome .| . . _.. e [l ghange [ Adgition
HAME NAM
Carlos LYOTn S ;
STAEET ADDRESS SIREET ADDRESS
CTY.ST-2P =) rl lber¥ _4inne. CATY-ST-2P
IS pe ¥\ 2L :
me ) O Dekta TTLE CJcrangs O3 Agdition
RAME NAME
STREET ADRESS STREET ADDRESS
CImy-S7-7P CIy-ST-2P
TME 1 Detete TmE [ Change T3 Aadition
NAME NAME
STAEET ADDRESS ’ STREEY ADDRESS
eiTY- 1P f cv-st-ze _
ME e L 3 Deleta me [ chenge (] Addition
NAME —— T N o g e L SR - NAME Ve e . - e —_—— — ]
STREET ADORESS STREET ADDRESS c T
CITY-ST-2IP CY-5T-2F

12. ! hareby cariify that the information supplied with this fitin 3 does not qualify lor the exemption stated in Section 119.07(3){1). Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of ine corporation or the recerver or lrusiee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, of on an alachment wilh an address, with all other like empowered. 13 )

SIGNATURE: (SRR UATERERFEOREL ales . wan Q-)-63 9501852

SMINATUAE AND TYPED OR PRINTED NAME OF SIGNING OF#ICER OR DIRECTOA Daytma Phone #

CR2E037 (4/03)



