2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004336 . Jan 31, 2002 8:00 am
1. Entity N
e tame N | Secretary of State
GOULDS COMMUNITY DEVELOPMENT CORPORATION, INC. Q}g\ 4 ) 01-31-2002 90258 001 ****61 25
V 01-31-2002 Q0258 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
S R DA G A0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0428857 Not Applicable
e Country Zip Country 5, Ce-rtEficate of Status Desired ?g.gesqlﬁ:‘lﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - =Name. - [ -
DEMPSJ JRIJL Street Address (P.O. Box Number is Not Acceptable)
11025 SW. 223 STREET
GOULDS FL 33170 ‘ .
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 ¢r primted nam of registerad agent and fitle if applicabla.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25 5

Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

Department of State

* Make Check Payable'to™ ™ ~ |

10. OFFICERS AND DIRECTORS 1.
TITLE PD {1 Delete TILE [(.Change  [J Addition
NAME DEMPS, JR., J L . NAME
STREET ADDRESS [ 11025 S.W. 127 STREET STREET ADDRESS
CITY-ST-2IP GOULDS FE 33170 CITy-§1-2iP
TITLE vD [ Defete TITLE Ol Change [ Addition
NAME WEBB, CARLYLE NAME
STREET ADDRESS | 21651 SW 127 COURT STREET ADDRESS
CITY-ST-21P GOULDS FL 23177 . _CITY-8T-2P__ e

- = e —
TLE TD ‘%elete TMLE TYeasurar L [ change ] Addition
NAvE POPE, LIZZIERENE NAME Jeffrey Nilsson-—
STREET ADDRESS | {0720 SW 222 DRIVE STREET ADDRESS ,—'.I 4534 IR
a2 | GOULDS FL 33170 omv-sze fs S MSEVZT 80th-Street

Miami; -FL=-33183 - = —

TIE $D [ petete TITLE (JChange ] Addition
Nave LEWIS, CANTY NAvE
STREET ADDRESS | 11799 BAILES ROAD STREET ADDRESS
CITY-ST-2IP GOULDS FL 33170 CITY-5T-2IP
TITLE 0 Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
12. | hereby certify that the information suppl exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver ar trustee
changed, or on an attachment with an addr

SIGNATURE: JL_Bempsy AT

1/2/01

gnature shall have the same legal effect as if made under oath; that | am an officer ar director
S redylired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(305) 278-6950

SIGNATURE AND TYPED OR PR

Dats Daytime Phone #

CR2E037 (9/01)



