2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004336 ., Feb 15, 2001 8:00 am ?
1. Entity Name .
i Secretary of State
GOULDS COMMUN'TY DEVELOPMENT COHPOHAT'ON |NC 02-15-2001 90300 001 ****&1.25
02-15-2001 90300 002 *****g 75
Principal Place of Business Mailing Address
11293 S.W. 216 STREET 11293 S.W. 216 STREET
GOULDS FL 33170 GOULDS fL 33170
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0428857 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired Fee Roquired
— o ..6.. Name and Address of. Current Registered Agent _ 7. Name and Address of New Registared Agent
T Name -~
DEMPS, JR, JL Street Address (P.0O. Box Number is Not Acceptable}
11025 S.W, 223 STREET
GOULDS FL 33170 - e
1y
8. The'gbove riared entity sub atement for thespurpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE ; ! \7’-_2—’- /)ﬂMﬁS J‘f /;) - ?d@ /
Ko by d ane {t\a ﬁ‘applicab\e. (NOTE: Rayétarad Agent signature required when reinstating) DATE
P
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
/
10. OFFICERS AND DIRECTCRS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD [ Delete TILE [ Change [ Addition 5
NAME DEMPS, JR., J L NAME S
.| STREET ADDRESS | {1025 S.W. 127 STREET STREET ADDRESS 5
" CITY-ST-ZIP CITY-5T-2IP =
GOULDS FL 33170 |3
TITLE VD O pelete TIMLE [0 Change [T Addition g
NAME WEBB, CARLYLE NAME
STREET ADDRESS 21651 SW 127 COURT STREET ADDRESS _
CITY-8T=7IP"=={" GOULDS FL 33177 s o mm men = e e el LRI RP e ¢ [+ e TR R e o -
TILE TD [ Delete TITLE O change [ Addition
NAME POPE, LIZZIERENE NAME
STREET ADDRESS 40720 SW 222 DRIVE STREET ADDRESS
CITY-57-2IP GOULDS FL 33170 CITY-§T-2IP
TITLE sSD O3 belate TIILE O change ] Addition
KAME LEWIS, CANTY HAME
STREET ADDRESS | 11799 BAILES ROAD STREET ADDRESS
omy-sT-2f | GOULDS FL 33170 CITY-ST-2IP
TITLE (] Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2iP
TTLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
12. | hereby certify that the information supplied with mi g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this Yegert or supplemental & s accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
cf the corporation d d d toe cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Br{;sk 10 orE Black 11 if
changed, or ¢h an aa drempowered.
SIGNATURE: WD l)éfwf b D70/ 278-£947
/ﬁim'uae AND TEMEDR CR PRI 3 G OFFICER OR DIRECTOR 7 Data Daytime Pharie #




