2001 UNIFORM BUSINESS REPCRT (UBR

)

DOCUMENT # N93000002705

1. Entity Name

VOLUNTEER & COMMUNITY SERVICES, INC.

Principal Place of Business Mailing Address

704 IROQUGIS 8T P O BOX 732
JUPITER FL 33458 JUPITER FL 33468
us us

¥

.
‘v

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, A #, etc.

I

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90001 012 ****5] .25

660889

*

DO NOT WRITE IN THIS SPACE

!I

City & State City & State 4. FEI Number Applied For
65'0429647 Not Applicable
Zi Counts Zi iti
" ountry P Country 5. Certificate of Status Desired O $B‘75 Alddmonal
Fee Renuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, VIOLA

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

3600 LAKE SHORE DR
RIVIERA BEACH FL 33404

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicable. {NOT ": Registered Agent signaturé required when reinstating) DATE
i! TooTem o oo T o - e Bt . L i
‘ FILE NOW: 8. Election Campaig Financing $5.00 way 8¢ Make Check Payable to
| " FEE IS $61 25 Trust Fund Contrit ution. Added to Fees Dgpartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TALE D [ Delete TITLE [ Change  [] Addition
NAME BRABHAM, MARY NAME
STREET ADDRESS { 401 QAK TERRACE STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-ST-2ZIP
TITLE D 1 Delete TITLE [JChange [ Adaition
NAME GIBSON, PEPPER NAME
STREET ADDRESS 704 |ROQUO|S ST STAEET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE D [ Detete TMLE T Change [ Addition
NAME MOLINA, MATILDE NAME
STREETADDRESS | 701 FRANKLIN ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TILE D [ Delete TITLE {7 Change [} Addition
NAME MARTINEZ, VIOLA NAME
STREET ADDRESS | 3600 LAKE SHORE DR. STREET ADDRESS
CITy-87-2IP RIVIERABEACH FL ——— CiTY-ST-2IP )
TiLE O Delete MLE T = [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-5T-2IP
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P

of the corporation or the receiver or frustee empowered to execute this repert
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

i

12. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that 1 1y signature shall have the same fegal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IR DIRECTOR

_5=30-01 S61-IV)— (54T

Davtimea Phora #

3

NN

CR2E037 (10/00)



