2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13924

1. Entity Name =

COMMUNITY FOR UNDER PRIVILEDGED CHILDREN, INC.

[YPENTS

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90055 045 ****g1 28

Frincipal Place of Business

C/O SALIMAH KARIM TORRENGE
2188 WEST 13TH STREET
JACKSONVILLE FL 322034660

Mailing Address
P O BOX 2269

us

2188 WEST 13TH STREET
JACKSONVILLE FL 32203

VWYY Y

2. Principal Place of Business

3. Mailing Address

PV iledsd

P.o B 2elo§- vra3

AR

Commnedu For Under

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3-031 c:\ . T . F‘{ 59‘2686036 Not Applicabie
Zi Caunt Zi Count ) i
P Fald P oun E—l . 8. Certificate of Status Desired ] $8.75 Additional
31209 u:5 32204 ) Fea Requirad
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE. SALIMAH KARIM Street Address (P.O. Box Number is Not Acceptable)
.l
2188 WEST 13TH STREET
JACKSONVILLE FL 32203-2269
" 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
Signaturs, typed or printsd nama of registerad agent and titta if applicable”™ {NOTE: Registerad Agent signature requirad when reinstating) DATE
e —m— e [ e NS R _
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 10 .
TIMLE PD [ Delete ML ) change [T Addition 8
NAME TORRENCE, SALIMAH KARIM HAME g
STREET ADDRESS | 4628 HEARTSTONE CT STREET ADDRESS rg)
oSt | JACKSONVILLE FL 32257 ce-S1-2 g
TILE VFD 1 Delete TME Ol change [ Addition [ &
NAME CARTER, LAVERN HAME
STREET ADDRESS |- 9651 SIBBALD RD STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL CiTY-ST-2IP -
THLE SD [ Detete TME [ Change [ Addition
NAME COBB, TERESA D NAME
STREET ADDRESS | 7871 GULF RD S STREET ADDRESS
CY-ST7-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TILE ' [ oeleta MLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS " STREET ADDRESS
CITY-$1-7P CITY-$T-2IP
TITLE O palete” TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ petete THLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information g
indicated on this repert or supplery

changed, or on an attachment

SIGNATURE: A2 ALL#7604]

RZ)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

plied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
‘ fital report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver hrirustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Blo
gh address, with all other like empowered,

PEBUT e Shl,ih A18i7 Tollencs

23000

ICER OR DIRECTOR

Date ‘%g P /20 Y ( Daytime Phone #?0{/ 353%76




