FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

Secretary of State
1
ngNLaJmIZ/IENT #N07000010390 01-14-2008 90111 015 ****61 25
SMITH-WILLIAMS CENTER FOR THE UNDERSERVED,
INC.
Principal Place of Business Mailing Address yuv~
2950 BYINGTON CIR. 2950 BYINGTON CIR. .q
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ' .
B s R A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
- 2qq ‘OQ— Not Applicable
Zp Country ap Country 5. Certificate of Status Desved (3 ?i'zilﬁf:d“b"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
WILLIAMS, QUANTARA
2950 BYINGTON CIR. Street Address (P.0. Box Number is Net Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

thecbligations register
SIGNATURE / /{u ‘/ q / O ?{

Slgnalure typed o printed name of regls1ered agent and titte if applicable. {NOTE: Reqistered Agant signature required when reinstating} DA‘IE
Filing Feoo is $61.25 9. Election Campaign Financing $5.00 May Ba I, Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees  |:/ui.- Florida Department of. State
10. QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE [ Change [ Addition
HAME WILLIAMS, QUANTARA NAME
STREET ADDRESS | 2950 BYINGTON CiR. STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32303 CITY-8T-219
TLE O peiete TILE Ol Change [ Addition
NAME NAME
STREET AGDRESS STREET ABCRESS
CITY-S1-7IP CHY-ST-ZIP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2° CciY-51-ZP
TITLE [ petete TIMLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2iP
TITLE [ pelete TITLE [Jchange [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CirY-S1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, 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 1 am an officer or direcior
of the corporation of the receiver or trugtee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

® e ep

l /OZ /OR $50/322- 4763

R OR DIRECTOR Dal Dayume Phone #




