2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51397

1. Enlity Name

BUSINESS AND ECONOMIC DEVELOPMENT AND REVITALIZA

Principal Place of Business

5725 CORPORATE WAY
SUITE 204

W PALM BEACH FL 33407
us

Mailing Address

P.O. BOX 1008
WEST PALM BEACH FL 33402-1009

2. Principal Place of Business

3. Mailing Address

I

FILED :
May 17,2000 8:00 am’
Secretary of State

05-17-2000 90879 048 ****70.00

I

Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0499595 Neot Applicable
Zip Country Zip Couniry 5. Certfficate of Status Desired [ $8‘75 I{\dditional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
Street Address (P.O. Box Number is Not Acceptable)
|.EE MAUDE FORD
602 CLEAR LAKE AVENUE
W PALM BEACH FL 33401 oy FL (70
|
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 Florida.
SIGNATURE
Stgnature, typed or printed nama of registerad agent and title if appliceble (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITE VD : [ pelete TITLE [ change [ Addition
NAME LEE, MAUDE FORD NAME
STREET ADDRESS 802 CLEAR LAKE AVE STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL 33401 CITY-ST-2IP
TITLE s &1 Delete TITLE S/T/D [ change  [x] Addition
NAME LARKINS, VINCE NAME Muhammad, Carl
STREET ADDRESS 807 SMALL DR STREET ADDRESS 1220 10th Street
CTy-§7-2P LAKE WORTH.FL 33462 ey 51-2P Riviera Beach, fL 33404- -  ——=—
TME CD &1 Delete TIMLE c/D [J Change [y ] Addition
NAME CLEVELAND, FELICIA NAME Mikel D. Jones
STREET ADDRESS | 418 20TH STREET STREETADDRESS | 4781 No. Congress Ave, PMB 109
On-ST-2P 1 W PALM BEACH FL 33407 CITY-S1-2P Boynton Beach, FL 33426
TILE PD O Delete TIMLE [ Change [ Addition
NAME GAINES, LA T NAME
STREET ADDRESS 8725 CORPORATE WAY' SU"’E 204 STREET ADDRESS
Cmv-sT-2F | W PALM BEACH FL 33407 CITY-ST-Z1P
TITLE [ petste TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acggrate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowared ute 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 attachment address, ke empowered. /
-
SIGNATURE: AR S I [2% /JB Se/-¢fu-000d
| SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / (4 [ oae Daytime Phone # v

GR2E037 (9/99)



