2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002705

1. Entity Name

VOLUNTEER & COMMUNITY SERVICES, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90006 022 ****6] 25

Principal Place cf Business Mailing Address
245 VENUS ST P O BOX 732
#2 JUPITER FL 33468-0732
JUPITER FL 33468 us
us
704 TpdQuois ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
Lty & State City & State 4. FEl Number Applied For
<) u 2 T‘Q Y, F / 50429647 Not Applicable
Zip - " Country Zip Country i - $8.75 Additional
33 q s V Pﬁ I 5. Certificate of Status Desired O e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e R - = T e s “Name - -

P - pry— T —— - —

MARTINEZ, VIOLA

Street Address (P.O. Box Number is Not Acceptable)

3600 LAKE SHORE DR
RIVIERA BEACH FL 33404

City

FL Zip Code

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

SIGNATURE .
Signature, typed cr printed nama of registersd agent and title if applicable. (NOTE: Registered Agent 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. O Added 1o Fees Departmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE om F [ Delete TIME (O change [ Adgiton | &
NAME BRABHAM, MARY NAME - %
?E:ET ADDRESS 401 OAK TERRACE (S;"[TI:EE;'TA[;?:ESS L%
-ST-7P . ] -5T-
JUPITER FL 8
TMLE D TF% [ pelete TILE - [ Changs [ Addition [ O
NAvE GIBSON, PEPPER NAME "
STREET ADDRESS 704 iROQUO]s ST' STREET ADDRESS
CITY-§T-2F JUP'TER FL ) CITY-ST-2IP
TE D O Delete me ” O Change [ Addition
NAME MOLINA, MATILDE NAME
STREET ADDRESS 701 FRANKUN HOAD STREET ADDRESS
CITY-ST1-2IP WEST PALM BEACH FL ' CITY-ST-4P
TLE D 3 oeletz TITLE Tl change [ Addition
NAME MARTINEZ, VIOLA NAME
STREET ADDRESS | 3600 LAKE SHORE DR. STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL GITY-ST-2P
TILE O elete TITLE [ change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-81-2IP
TiTLE [ pelete B TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 | m an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

BEARYAM )-)&-41K T /- 79)-&9{3

Cate Daytime Phone #



