ODDU

ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION wis  FLORIDA DEPARTMENT OF STATE
o Y iy e EiF D
RElNQ’TA EMENT -’ DIVISION OF GORPORATIONS s
DOCUMENT #7\/?300 00D A9 IMOV -8 fHh @ LD
| 1 Corprmatar Name i
- Community Intervention and Research Center, Inc| TALLKHASJL"‘] LUWDA
Foooptbiee of Busimess” 7 77 Mailing Address

1* HbineE 0wt psSes are incomect in any way, line through incorrect information and enter correction betow.

© 5 New Peswpa Olfce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied 1
345 S Magnolia Drive _ | 345 S. Magnolia Drive | T0P?BusmessinFionda 1/22/93

Sah e Suite, Apl. ¥, elc |

u1te- E-11 . - dsuite E-11 5. FEI Number Applied Far

TS iy &'Stafe 58-3160048 Not Applicable
llahassee — - —-Palla | 6 8

’ 2 g C%W A o CEATIFICATE OF STATUS DEsIAED (] [l

32301 iUSa . 1.32301 USA
[ PR e ool Steat Addressos af Each thcer and or D.reclor {Florida nonprofit corparalions must list at least 3 drectars)
! Name of Officers Street Address of Each

T~ and’‘or Directors OHicer and/or Director City / Stats / Zip

- - i 3 (Do NOT Use Post Office Bax Numbers) 4

RE James Patrick = _ 14263 Millwood Lane lrallahassee, FL 32312

P Charées Burkhead Rt. 3 Box 3975 Havana, FL 232333
Fec. Pauline Patrick  [4263 Millwood Lane Tallahassee, FL 32312
'I‘J :as. Evelyn Burkhead Rt. 3 Box 3975 Havana, FL 32333

i )
! SR
f . 8. Name and Aiddreggio'l Current R?gGlered Agent 1T 9. Name and Address of New RegisleredAgent
- - T - Tt/ 7 Name j

| James Patrick
4263 Millwocd Lane
‘ Tallahassee, FL 32312 Suite. Apt. ¥, EIG Groon E——1

Sireet Address (P O, Box Number is Not Acceplabie)

City

D001 b sppointed the registered agent of the above named carporation, amy famibiar with and accept the obligations of Section 607 0505, F 5.

Vb of

Hrari At ’:_\ o AT "GISTERED AGENT MUST SIGN pate /ﬁ/ /?/99

This corporatlon owes the current year (See other side for information
" Intangible Personal Property Tax due June 30. Yes [ No X} on intangitle tax.)

|12 Tzt that Lam an othcer of director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cenlity that when filing

: s ren =baterent apphicaton, the tgason tar dissclubion has been eliminaled. the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., that all fees
G by the Corporalon have been paid and the names of individuals hsted on this form do not qualify for an examption under seclion 119.07(3)(1}, F.S. The informabon indicated
cnnnee appl ratonos true and accurate, and my signature shall have the same legal eftect as it made under oath.

;‘ SIGNATURE: o N PA"'\'L /f%ﬁ/??

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

L R e — —_—

CR2Ep81 (12/98




