2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000291

1. Entity Nama

COMMUNITY INTERVENTION AND RESEARCH CENTER, INC.

Principal Place of Business Mailing Address

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90267 038 ****6] .25

345 5. MAGNOLIA GRIVE

SUITE E-t

TALLAHASSEE FL 32301

us

345 S. MAGNOLIA DRIVE

SUITE E-11

us.

TALLAHASSEE FL 32301-2951

2. Prihcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Hll

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!I Number Applied For
59'316(”48 Not Applicable
Z C Zi iti
|p ountry ° Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - _ —— -} Name e e
PATRICK, JAMES Straet Address (P.O. Box Mumber is Not Acceptable)
4263 MILLWOOD LANE
TALLAHASSEE FL 32312
City Zip Code

FL

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

SIGNATURE

Signature, typad or printed nama of registsred agent and tila if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O Delete THLE O Change [ Addition |
NAME PATRICK, JAMES NAME %
STREET ACDRESS | 4263 MILLWOOD LANE STREET ADDRESS Q
cmv-sT-2 | TALLAHASSEE FL 32312 CITY-ST-2IP Y
‘ i

TITLE DVP O Delete JMLE (3 Change [ Addition | O
NAME BURKHEAD, CHARLES NAME
sTReeT ADDRESS | RT. 3.BOX 3975 STREET ADDRESS
omv-sT-zP | HAVANA FL 32333 CITY-S1-2F
e o7 O etete TIME [ Change [ Aciiion
NAME BURKHEAD, EVELYN NAME

. STREET ADDRESS | RT, 3 BOX 3975 STREET ADDRESS

b omy-sr-zp HAVANA FL 32333 CImY-ST-ZP
TITLE DS ﬂDeIele TMLE [Ichange [ Addition
NAME PAULINE, PATRICK RAME
STREET ADDRESS | 4263 MILLWOOD LANE STREET ADDRESS
orv-st-2P | TALLAHASSEE FL 32312 CITY-ST-7P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE (O Detete TITLE O change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | heteby 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attac

SIGNATURE

ment with an address,

h all otheg like empowered.

Daylime Phone #

Q/LP/ 3 (95063144,




