e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N93000002705
VOLUNTEER & COMMUNITY SERVICES, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90096 014 ****61 .25

Principal Place of Business

704 (ROQUOIS ST
JUPITER FL 33458
us

Mailing Address

P Q BOX 732
JUPITER FL 33468
us

[NRVATRVAUR_B

2. Principal Place of Business

3. Mailing Address

00T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650429647 Not Applicable
Zi Count; Zi Count iti
F Lnty P ounity 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name
: “I_ITR'I'IQN‘EZ,W TEISE e RS Sm T el s T Adae s s o o | Saifeet Address (PO Box NUMber is NotAcceplable) == —= == — = -
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 slate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE H . - . ay Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D ] Delete TITLE [Ichange [ Addition | 5
NAME BRABHAM, MARY NAME e .
stager avoress [ 401 QAKX TERRACE STREET ADIDRESS § _
Ed
CITY-ST-2P JUPITER FL CITY-ST-2IP i
e D 1 Delete TITLE DO change O] Acdition |5 .
NARKE GIBSON, PEPPER NAME
street anoress (704 IROQUOIS ST. STREET ADDRESS X
emv-s-2f | JUPITER FL CITY-ST-2IP
TITLE D [ pelete TITLE O Change [ Addition
NAME MOLINA, MATILDE NAME R
-+ staeeT anorEss*| 70 1-FRANKLINROAD === - = mamom oo . STREET ADDRESS ~] s et 5= = o s o e T |2
ami-s-2P | WEST PALM BEACH FL CITY-5T-2IP
ME D [ Delete e [ Change [ Addition
NAME MARTINEZ, VIOLA NAME
streer aposess | 3600 LAKE SHORE DR. STREET ADCRESS
CITY-ST-21P RIVIERA BEACH FL CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlily 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 thal my signalure shall have the same legal effect &s if made under oath; that | am an officer or director
of the corperation 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 alt cther iikke empowered.

[ e [r‘«hﬁ,f ] HBMF@

(g TRy

SIGNATURE: A5 U phisas

/522

BIGNATURE AND wﬁo OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




