2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11796 Apr 18, 2002 8:00 am
- Eyeme ecretary of State

Principal Place of Business Maiting Address
180 SW 10TH AVE 180 SW 10TH AVE
SOUTH BAY FL 33493 SOUTH BAY FL 33493
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: %.0212160 Not Applicable
Zip: Country _ Zip Country 5. Certificate of Status Desired [ gg;;’f’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHILDS, WILLIE.MACK - -- e e = P Street Address (P.O..Box Number is Not Acceptable) -~ e - -
225 SW 10TH AVE-
SOUTH BAY FL 33493 _
T City FL Zip Code

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.

SIGNATURE
Slgnature! typed &r. printed name of registared agant and e if applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be i Mageycheckd?“ayable to
Trust Fund Contribution, O Added to Fees °.  Départment of Stat
) - g
e BRSNS S : Lo
10. . "¢ . OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . ' 3 Delete TITLE [ Change  [J Addition
NAME COOPER, ROOSEVELTY NAME
STREET ADDRESS 660 W 37TH ST STREET ADDRESS
CIY-ST-7P RIVIERA BEACH FL CITY-ST-2IP
TILE ™ - O pelste THTLE Ochenge [ Addition
nmme . | CHILDS, WILLIE MACK NAME
sTReeT ADDRESS | 226 SW 10TH AVE STREET ADDRESS
CITY-ST-ZIP SOUTH BAY FL CITY-ST-ZIP
CWE SD_ e O oglete _ _ fome e e L. [Jchange [ Acdition
NAME WITCHARD, BETTY (FINAN) NAME
STREET ADDAESS | 250 SW 7TH AVE STREET ADDRESS
CITY-ST-2IP SOUTH BAY FL CITY-ST-2IP
TTLE S0 .. [ celeie TILE [Jchange [ Addition
HAME CHILDS, LEXIE M (RCDING) NAME
STREET ADDRESS | 225 SW 10TH AVE STREET ADDRESS
amv-si-ze | SOUTH.BAY FL CI-$1-2IP
TITLE D ' T Delete TITLE [lchange  [J Addition
NAME ROKER, BERTHA M NAME
STREET ADDRESS | 185 SW 10TH AVE STREET ADDRESS
CITY-8T-21P SOUTH BAY FL CITY-ST-2IP _
MLE D O pslete TITLE [Jchange [ Addition
HAME LEWIS, PAULINE NAME
STREET anDRESS | 260 NW 12TH AVE STREET ADDRESS
civ-sT-2F | SOUTH BAY FL CiTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 diracter
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment witb-gn address, with all other like empowered.

SIGNATURE: E R VR NSEVE LT CooFE R 4/5/4,L

FED OR PRINTED NAME OF SIGNING OFFICER OF DINECTOR Dats / Day#e Phone #

LY YTEv T

CR2EQ37 (9/01)



