FILED
Mar 28, 2002 8:00 am £
Secretary of State

(03-28-2002 90121 041 ****61.25

2002 UNIFORM BUSINESS REPORT (UB
DOCUMENT # N15670

1. Entity Name

CLINT O'NEIL NEEDY KIDS OF JAMAICA, INC.

R)

Principal Place of Business Mailing Address

8341 NW 11 ST 8341 NW 11 ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

ALK mn

CO NOT WRITE IN THIS SPACE

1 AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
58-2660703 Not Applicatle
Zip Country Zip Country " . $8.75 additional
5. Cenlificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

THOMPSON' ELGATA H. Street Address (P.O. Box Number is Not Acceptable)
8341 NW. 11 8T.
PEMBROKE PINES Fi 33024

City Zip Code

FL

f_- 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 Flerida.

BIGNATURE

Slgnalure, typed or printed name of registerad apen; and title if applicable.

{NOTE: Registered Agent signatura requirad when rainstating)

DATE

9. Election Carfipaign Financing

Make Check Payable to

"$5.00 May Be

FILE NOW: FEE IS $61.25 e 10 For s

Trust Fund Contribution.

— .

Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 director
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 Block 10 or Block 11 if
changed, or on an ahache t with an addrefs

. with all pther like empowered.

Mod 15 = Joop tou. U244

Data Daylime Phons ¥

10. QFFICERS AND DIRECTOQRS .
TITLE DP DO Dslete TITLE D changs [ Addiion | S
NAME THOMPSON, ELGETA NAME o
STREET ADORESS {8341 NW 11TH ST. STAEET ADDRESS 3
CITY-§1-2IP PEMBROKE PINES FL 33024 | CTY-5T-2IP IEI“J
TmiE ) OJ slete i Dlchange [ Addition |G
NAME SIDDON, CLINT O'NEIL NAME ~
sTReer a0DRESS 12121 N. BAYSHORE DR. STREET ADDRESS
orv-st-20 JMIAMI FL GITY-§T-2P
TME SD 1 Dalete TITLE [J Change  [] Addition
NAME MCKEN, JOANE : NAME
STREET aDDAESS 11210 NW 186TH ST. STREET ADORESS
ory-st-3e | MIAMI FL 33169 CITY-ST-2IP
TITLE T ] Detete h TITLE O change [ Additian
NAME COMERIE, GODFREY HAME
STREET ADDRESS (4410 NW 173RD DR. STREET ADDRESS

Lmestze MAMIRL .o e _Ciy-sT-2IP
TILE [ pelste mE i = T " Change [ Addion |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-21P CITy-57-2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
oITY - ST-ZIP CITY-ST-2P



