2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005367 May 17,2000 8:00 am
JEREMIAH'S HOMEWORD BOUND, INC. Secretary of State
05-17-2000 90962 021 ****70.00
Principal Place of Business Mailing Address
2792 S.W. 32ND AVENUE 2792 S.W. 32ND AVENUE
CQCONUT GROVE FL 33133 COCONUT GROVE FI, 33133-2832 HT—— \Uﬂ\
e s A A
Suite, Apt. #, eic. Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
65'%42 184 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/.geg.zgni:i:dﬁonal
— 777 7 6. Name and Addréss of Current Registered Agent 3 7. Name and Address of New Régislered Agent
Narne
R'CHARDSON JW Street Address {P.0. Box Number is Not Acceptable)
2794 SW 32ND AVE
COCONUT GROVE FL

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) OATE
FILE NOW: 9. Election Campaign Finanzing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITE DP [ Delete THE [ Change ] Addition | {
NAME RICHARDSON, JW. NAME =
STREET ADDRESS | 2794 SW azND AVE STREET ADDRESS B
CITY-ST-ZIP COCONUT GROVE CITY-51-2F :

- {
TIE oc . ] Delete THLE [ Change [ Addition | ¢
NAME WHITEHEAD, LINDA NAME -
STREET ADDRESS | 1801 HW OTH AVE STE 470 STREET ADDRESS - e L
or-st-2P | MIAMI FL 33136 CITY-57-2P ' '
TILE Dv8 (7 Delete TITLE [ change  [J Addition
HAME GOTTFRIED, WILLIAM KAME
STREET ADDRESS | 2530 NE 36TH AVE STREET AUDRESS
CITY-§T-2IF OCALA FL 34470 CITY-$T-2IP
TE 114 ’ O oelete TIME [ change (O Additicn
NAME KOPSTEIN, KEN HAME
STREET ACDRESS | 3624 COLLINS AVE APT 1 STREET ADDHESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CiTY-S7-2P .
TIMLE ’ 1 pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TRE {3 elete T (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-71P

12. | hereby cerlify 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 that my signature shali have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiyer or trustee empowered 1o 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 attachme ith an addrgss, with all other like empowered.

SIGNATURE:

5% T .
FWRRTOARBSIND April 28, 200G 3U5/975-4U56

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #

o



