2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90228 025 ****5] 25

DOCUMENT # N13924

1. Entity Name

COMMUNITY FOR UNDER PRIVILEDGED CHILDREN, INC.

Principal Place of Business Mailing Address

COMMUNITY FOR UNDER PRIVILEDGED P O BOX 2269
2168 WEST. 13TH STREET 2188 WEST 13TH STREET ~.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208

us

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2686036 Not Applicable
Zi - Count Zi Count it
P ountry P untry 5. Certificate of Stats Desired ~ []  $8+79 Additional
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

TORRENCE, SALIMAH KARIM
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 beth, in the state of Florida.
-
+
SIGNATURE
= Signatura, typsed of printed name of registered agent and titio if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check- Payabiﬂ,&tow i

St F“-?E NOW' FEE |S $61‘25 ‘Trust Fund Contribution. Added to Fees Department of State

=

710. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30 —
TITLE ~PD~ - [ Delete TMEe e [C.Ghange [ Addilion | S
. . . G T R B e T g £
spEe et UHRI:NCE SAUMHWIM NAME e - 12

smamnnnsss 4328 HEARTSTONE CcT - STREET ADDRESS 3
oS4 7] JACKSONVILLE L 32257 orv-st-2p g
TITLE VPD O petete TILE D change  [J Addttion | O
mve .| CARTER, LAVERN ' NAME

‘-smsmnnnfss 9551 SIBBALD RD STREET ADDRESS

' GITY- ST—ZIP JﬁCKSONWLLE FL CITY-ST-2IP -

e Sh O Delete TE O change [ Addition
NAVE COBB, TERESAD o ] ) NME

[ -STREET ADDRESS | 7RZ1. (GULE: B8 -ae - o T T STREET ADDRESS - e —

-CHYrST-ZIP' JACKSONVILLE FI. 32244 CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITy-ST-21P CITY-§T1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TITLE [ oslete TITLE [ Change  [3 Addition,”
NAME ! NAME f
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the informatiofl sybplied with this filin g dees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnghtal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver jf trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 100r Block 11 if

changed, or on an attachment ywAh an address, with all other like empowered.
SIGNATURE: j Uil ’Zﬁ/&mﬁm&na ;/ }///‘“’Z @3735%%

SIGHETURE AND TYPED OR PRINTED NAME OF, SIGNING OREICEH & DIRECTOR Daytime Phane #

ot



