2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000000291
COMMUNITY INTERVENTION AND RESEARCH CENTER, INC.

Principal Place of Bugsiness

1629 MAHAN CENTER BLVD.
TALLAHASSEE FL 32308
us

Mailing Address

1629 MAHAN CENTER BLVD.
TALLAHASSEE FL 32308
us

| 2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED

RN

DO NOT WRITE IN THIS SPACE

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 30014 044 ****g] 25

I

Applied For

City & State City & State 4. FEI Number
NOT APPUCABLE Not Applicable
- ap e oo 20U = m o =D e e o= GOUNY o s Cert‘\%icate of Stéluérlﬂlrarsired o a $8.75 Adiona!

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PATR'CK, JAMES Street Address (P.C. Box Number is Not Acceptable)
4263 MILLWOOD LANE
TALLAHASSEE FL 32312
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. oh R y Be
FILE NOW: FEE IS $61.25 Trust Fund Condribution. Added 1o Fees Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

T Iop O Defete e Ol change [ Addition
NAME PATRICK, JAMES HAME

STREET ADCRESS 14283 MILLWOOD LANE STREET ADDRESS

ory-st-7p  [TALLAHASSEE FL 32312 CITY-ST-2IP

TTLE DVP [ Delete TTLE [ Change [ Addition
NAME BURKHEAD, CHARLES HAME

STREET ADORESS {RT. 3-BOX-3975—~— - ~————— -+ ~=wew= = & STREET ADDRESS

omv-s-27 |HAVANA FL 32333 CITY-ST-7IP

THLE 1]} O Delete TILE [ Change [ Addition
NamE BURKHEAD, EVELYN NAME

sTRET ADDRESS [RT. 3 BOX 3975 STREET ADDRESS

omv-sT-2P  [MAVANA FL 32333 GITY-S1-21P

TITLE 1 Delete TITLE T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-5T-2IP

TITLE [ pelete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Delete TLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execut
changed, or an an attachment with an address, with all other like

SIGMATURE AND TYPED OR PRINTED NAME QF S

powered.

12. | hereby certily 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
his report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

£5p -£56 ~14%6

ING OFFICER OR DIRECTOR

[-1202

Date Daytima Phone #

§

CR2E037 (9/01)



