2000 UNIFORM BUSINESS REPGR(UBR) St FILED

N . - .
IQCUMENT # N13924 : May 24, 2000 8:00 am
Sty Neme Secretary of State
COMMUNITY FOR UNDER PRIVILEDGED CHILDREN, INC- 05-01-2000 90548 022 ****6] 25
Principal Place of Businass Mailing Address
G/ SAUMAH KARIM TORRENCE P O BOX 2269 )
2488 WEST )3TH STREET 2180 WEST_13TH_STREET——— - e | = 77 DU aaVe
|- JACKSONVILLE-FL- 322004600 ~ &CKSOWILLE FL 32203-2269
e T A A
)Y L, (B Sthese PO By 1267
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chyasae . Ciy & St & FE Nomoer Appliad For
SAN - i Ty F\. 50-2686036 it Fogkoabis
Zip e T "Coun Zip Country 8.75 Additional
2rodG J U s, 2 2203, s 5. Cortificate of Status Desired [ gee Required n
“24.8:Name and Address of Current Registered Agent ’ .7. Name and Address of New Reglsterad Agent
TIAL o T Name
eapig TVRELA : -
TORHENCE.' SALIMAH KARIM Sireet Address (P.O. Box Number is Not Accepiable)
2188 WEST 13TH STREET
JACKSONVILLE FL 32203-2269 _
oity _ 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 : ‘ — -
Slmlnf‘e;-tﬁzed of printed nama of rogls—meia-qlm and ude i appica-bi& (.NS)TE:_H_ogl_sI’er_sd ﬁw_}ﬂ_mmnu_'a!}mmd when vewmstading) - DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Uepartment of State
10. OFFICERS AND DIRECTORS 11, — ADDITIONG/CHANGES TG QEFICERS AND DIRECTORS IN 10 .
mE PD O pewte T™IE A F 2N Tange L Addtion |
e TORAENCE, SALIMAH KARIM e S Vel MJ’”M $
STREET ADDRESS | 4628 HEARTSTONE CT STREET ADDRESS 7/ & 29 H M m dz 5
cmy-s1-27 - JACKSONVILLE FL 32257 Cy-$1-2P ﬁ
me: - |VPD ' ‘ 0 Delete TITLE Viee Pegsidert D Ocnamge T Addilon | S

RAME CARTER, LAVERN
STREETAODRESS | 2651 SIBEALD RD
cmy-s-28 | JACKSONWILLE FL
TME sSD [ batere
NAME COBB, TERESA D

Lpyerrs CHreter.
o s | PeT? Sibbasd £

cvsre | AL e, Jr20¥,

b

e Seavedmrsy D 5NV D change 1] Addition

0 TelesA CoBs
STREET ADDRESS | 7871 GULF RD § SHET 0SS |G 7S CUIR 2D S

onv-s-2> | JACKSONVILLE FL 32244 stz [ 97A A 322y -

e 1 peleta | Tt - Dchange [ Addidon

HNAME

NAME

STREET ADDRESS STREEF ADURESS

CITY- 57-2p CTY- 57-2¢

e ) e Doelee.  §-Tne ) .. o om.w— - Chnge [ Addilion | -
MME TR o Bl "‘ R b —_— B —NAME

STREETADORESS . +..- + - — o STREET ADDRESS

CITY-S1.2IP Cy-ST-2P

TILE 3 elate TiE .Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . Ciry-ST-2p

2. | hereby certify thal the Information lied with this filing does not qualify tor the exemption stated In Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on thia report or supplel | repon is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar, stes empowerdd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

r .

changed, or ort an attachment ‘an‘address, with all other like pr . 7
2{25/%;0 Sy 2585905

SIGNATURE: U2




