2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15670

1. Entity Name

CLINT O'NEIL NEEDY KIDS OF JAMAICA, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90009 013 ****4] .25

Principal Place of Business

Mailing Address

8341 NwW 11 ST B341 NW 11 ST
: ,..F.'EMBROISE__NNES fl_. 33)217 PEMBROKE PINES Fi. 33024-4907
us T - T e L ] o 7 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State .. ..~ City & State 4. FEI Number | Applied For
L 58-2660703 Toor =0
Zi g Count 2Zi iti
P LT Pl ® Country 5. Certificate of Status Desired [ §8'75 Additional
At ee Required
6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PURlLT e Narne
A
Street Address (P.O. Box Number is Not Acceptable
THOMPSON, ELGATA H. 0.8 ' septable)
8341 NW. 118T. - .
PEMBROKE PINES FL 33024 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida,
SIGNATURE
o Signaturs, typed or printed name of registarac agent and title /f applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
TN L L TTme b e e et < s oz e —
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bp [ Delete TITLE O change [ Addition
NAME | THOMPSON, ELGETA NAME
STREET ADDRESS | 8341 NW 11TH ST. STREET ADDRESS
on-s12¢ ~ | PEMBROKE PINES FL 33024 orv-sT-2¢
THLE VD O Delete e [Jchange [T Additior
NAME SIDDON, CLINT O'NEIL NAME
STREET ADDRESS | 2124 N, BAYSHORE DR. STREET ADDRESS
CITY-S7-20p MIAM‘ FL CITY-§1-z21p
TITLE SD [T Delete TITLE [ change [T Additfor
NAE MCKEN, JOANE NAME
STREET ADDRESS | 1210 NW 186TH ST. STREET ADDRESS
CITY-51-7iP MIAMI FL 33169 CITY-ST-7IP
THLE T [ Delete TITLE [ Change ] Additior
NAE COMERIE, GODFREY NAE
SIREET ADDRESS | 4410 NW 173RD DR. STREET ADDRESS
CITY-ST- 2P MIAM! FL CITY-§T-21P ‘
ME = | = = = — 5 Deletg— P -TiL B TR et —[1.Change.- T Additio
NAME NAME . ' -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P R . GITY-ST-20P

12. | hereby certifg.that tha idformation supplied with this fi\ing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | further certify that the information
i

indicated on t

s 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

changed, or on an atta ent with an ad AL
SIGNATURE: gc"lﬁfra@ NATIESRSQUIRED

Bl 2900 ¢

N fFNAI URE AND TYPED OR WOF SIGNING OFFICER OR DIRECTOR

Dats Taylime Phone ¥




