B

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000291

1, Entity Name

'COMMUNITY INTERVENTION AND RESEARCH CENTER, INC.

Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90008 042 ****61.25

Principal Place of Business

| .-345-$-macNaLA-BRIVE:

SUFE-Bt—
FALEANASSEEFL32001
45

Mailing Address

~45-5—WMAGNOHIADRIVE

SUFEEH—

JAULAHASSEEF-0090t
us

LUuovu

2. Principal Piace of Business

[629 Manaa Cenze Byp.

3. Mailing Address

162G Mansad Cenize BAO

T

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

4263 MILLWOOD LANE
TALLAHASSEE FL 32312

1

City. & State ity & State 4. FE} Number i Applied For
’ﬁ’f\ LLRANASSEE . FLogioa | AL AHASSEE | FLoruDA— 533160048 LAt Applicable

Zip " Country Zip Country . i $8.75 Additional

3 23 08 M Sn 3 23 ° 3 MSIQ' 8. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name N o .
: W—P—A-TRIE:K JAMES ) o 7 ) Street Address (P.Q. Box Number is Not Acceptable)
el

City

FL | Zip Code

8. The above named enti

subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

) W J /
SIGNATURE : - 7// 8§07
Slgnature, typad o¢ printad name of reg\slﬁed agent and fitlé if applicable. (NOTE: Registared Agent signatura raquired when raipslal\ng) -, ) , ° DATE‘I . ", . ': i,
T 4 [} .
FILE NOW: FEE iS $61.25 9.. Eleotion.Campaign Financing $5.00 may Be Méke Check Payable to
After September 12, 2001, min. will be $236.25 | - TrustFund Contribution. Added to Fees Department of State
f

:

. 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Lo | e DP O Delete TIME S ' Ol Crange (] Addition | 5
| e PATRICK, JAMES e e
sieeer aporess | 4263 MILLWOOD LANE STREET ADDRESS g
CITY-&T- 21 TALLAHASSEE FL 32312 CITY-S3- 2IP &
TILE DvP O Delete TILE [ change [ Addition o
NAME BURKHEAD, CHARLES NAME
sTReet aporess | RT. 3 BOX 3975 STREET ADDRESS
CITY-ST-21p HAVANA FL 32333 CITY-ST-2IP . :
S 11114 )] [ Delete TIILE [ change. . [ Addition
i NAME BURKHEAD, EVELYN NAME i ‘
b streer aboress | RT. 3 BOX 3975 STREET ADDRESS
o omvegtze HAVANA FL 32333 CITY-§T-2IP
THLE O Detete TLE Clchange [ Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CITY-ST-2IP
.| TILE O telete TITLE [ Change [ Addition
o] nawmE NAME
STREET ADDRESS STREET ADDRESS
: CITY-5T-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Ghange [ Additicn
N NAME .
i STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

2. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppfemental 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 receiyer or frustee empowered to exgeute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an aﬂ?Te with an address, with,gll ot : :

. NS AT

QIGCNATIUIRE: VS YRV

"713//0‘/'f




