2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51397

1. Entity Name

BUSINESS AND ECONOMIC DEVELOPMENT AND REVITALIZA

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90035 006 ****70.00

Principal Place of Business

5725 CORPORATE WAY
SUITE 204

W PALM BEACH FL 33407
us

Mailing Address

P.0O. BOX 1009
WEST PALM BEAGH FL 33402

2. Principal Place of Business

3. Mailing Address

)

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

I

I

I

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
65‘0499595 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired X $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LEE MAUDE FORD Street Address (P.C. Box Nurnber is Not Acceptable)
602 CLEAR LAKE AVENUE
W PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
I SIGNATURE
| Signaturs, typed or printed name of regstered agent and tt'e if applicable. {NOTE: Registered 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 Gentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD [ Delete TTLE [change [ Addition
NAME LEE, MAUDE FORD HAME
STREETADDRESS | 602 CLEAR LAKE AVE. STREET ADDRESS
CITY-$7-2IP W. PALM BEACH FL 33401 CITY-ST-21P
TIME S0 L] Delete Tme S/T/D [ change K Additicn
NAME LARKINS, VINCE NAWE Muhammad, Car]
STREETADDRESS | 807 SMALL DR STREETABDRESS { 1220 10th Street
Civ-ST-21P LAKE WORTH FL 33462 CITY-§T-7P Riviera Beach, FL 33404
TIILE CD &1 Delete TILE c/D I change [ Aaditicn
NaME CLEVELAND, FELICIA NAME Jones, Mikel D.
STREETADDRESS | 418 20TH STREET I STREETADDRESS | 4781 Neo. Congress Ave., PMB 109
omv-sT-72F | W. PALM BEACH FL. 33407 CITY-§7-2P Boynton Beach, FL 33426
TImLE PD 7 nelete TME [ change [ Addition
NAME GAINES, LA T NAME
STREETADDRESS | 5725 CORPORATE WAY, SUITE 204 STREET ADDRESS
CITY-8T-21P W PALM BEACH FL 33407 CITY-5T-ZiP
TITLE [1 pelete TTLE [Jchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-S1-2P | CITY-§T-21P
TITLE T Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T &ainas 0" 7)0/ S| bbby

indicated on this report or supplemental report is frue and accur;

of the corporation or the receiver or tru
changed, or on an attachrment with g

SIGNATURE:

empoweret{

%NATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




