2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16583

1. Entity Name

MEMPHIS AREA COMMUNITY DEVELOPMENT CORPORATION,

Q067561

FILED
 SECRETARY-OF STATE
BIViSION OF CORPCRATIONS

Principal Place of Business

-+060-CGREGEON-6+—
“SARASOTA-F—34236—

Mailing Address

4 06G-OREQON-CT
—SARASOTAFL 342303040

00 MAR 29 PH S: 05

2. Principal Place of Business

1180 52nd Street

3. Mailing Address
1180 52nd Street

[IFCARTARRR IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Sarasota FL 34234 Sarasota FL 34234 650018599 Not Applicanle
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
MAJOR, LAWRENCE reel ress ( x Nu ris Not Ac /p ) ,
Py fa f
—1066-OREGON-6T— 7780 S 2 JF
—SARASOTAFU3423%6— 7

CU'Q%E'%Z»

FL

N2 +BYd

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Signature, typed or priited name of registered agent and title if appficable {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

TITLE PD 1 Delete TITLE [Ochange [ Addition 3

NAME MAJOR, LAWRENCE NAME f':

STREET ADDRESS | 1312 24TH ST. EAST STREET ADDRESS pord

CITy-ST-2IP BRADENTON FL 34208 CITY-ST-ZIP %
o

TLE DS O Delete TTLE [ change [ Addition | O

HAME MASSIE, VIRGINIA NAME

STREET ADDRESS | PO BOX 258 N/A STREET ADDRESS

GITY-5T-2IP TALLEVAST FL 34208 CITY-ST-21P

TILE oT [ Delets THLE [ Change [ Addition

HAME INGRAM, IRENE NAME

STREET ADDRESS | 1504 18TH ST EAST STREET ADDRESS

cv-s-2f | BRADENTON FL 34208 CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition

o o IIONNOI L SA2A3——5

STREET ADDRESS STRECT ADDRESS -12/30/00-~-01006--011

CITY-ST-2IP CITY-ST-2P e [

TILE [ pelete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-ZIP /l/

TTLE [ Delete THLE ’I\ Ochange [ Additien

NAME NAME

STREET ADDAESS STREET ADDAESS } l\

CITY-ST-2IP CITY-ST-2IP /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘19.07?'3)0}. 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 &
of the corparation or the receiver or trustee empowered to execute this report agsequired by Chapter 617, Florida Statutes; and that my name appears in;och/yr Block 11 it

changed, or on an attachment with an address, with all other i

.S e W us e J j%%

ect as if mads under oath; that | am an officer or director

SEOS7/E5

sIGNAT/URE AND TYPED OR PRINTED NAME OF smryé qﬁn@aﬁ DIRECTOR

D T2

Daytime Phone #



