2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21683 Jul 10, 2002 8:00 am
1. Entity Name Secretal ’f Of State
COMMUN'TY CAHE |NC A 07-10-2002 90184 003 ****5] .25
. .
Principal Place of B\j)sines.s : ) .Mailing Address
321 FLORIDA ’-AVE. 321 FLORIDA AVENUE ot
FT1. LAUDERDALE Ft. 33312 FT. LAUDERDALE FL 33312 B 0 1 2 8 34 8
us us
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE II\_J THIS SPACE
City & State : City & State - 4, FEi Numt-uer ) . Applied For
65%37181 Mot Applicable
o @ e | County e - - Gouniry_ - - | 5. Certificate of Status Desired =[] -?ese'gesalﬁf:é""”a"_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHROT. WILLIAM Street Address (P.0. Box Number is Not Acceptable)

321 FLORIDA AVE.
FT. LAUDERDALE FL 33312

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed namea of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
min. wiit be $235.25. Trust Fund Contribution. | Addad to Fees Deparlmem of State
10. ] QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD _ O pelete TMLE [ Change [ Addition
NAME PIERCE, ELLIE NAME
sTReeT ADDRESS | 2919 N.E. 17TH AVE. STREET ADDRESS
crr-st-2p | WILTON MANORS FL 33305 CTY-ST-2P
TITLE POT [ Delete TE [ Change 7] Addition
NAME SCHROT, WILLIAM NAME
sTREET ADDRESS | 321 FLORIDA  AVE. STREET ADDRESS
EY-87: 2P~ FT."LAUDERDALE FL e Sttt [0V} 20:1 I JOUNY UGS . . X
TITLE VD - % Delete TITLE [ Change [ Addition
NAME YOUNGMAN, CHARLES T NAME
STREET ADDRESS | 1100 S ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL CITY-ST-2IP
TITLE )] _ [ Delete e O change [ Addition
NAME O'DONNELL, CAROLE NAME '
STREET ADDRESS | 6420 CROSSBOW CT STREET ADDRESS
CITY-8T-2IP DAVIE FL CITY-ST-2IP
TLE 1 Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ) ) .
TILE . [ pelete TITLE - P [ Change  [1 Addition
NAME ’ NAME
STREET ADDRESS ' e STREET ADDRESS )
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. t further cerlify that the information
~indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 it
- . changed, or an an attachment with ary address, with all other likeemptwered.

SIGNATURE: __ SIGRELRECLE1IAT5D

CR2E037 (4/02)



