2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # N94000005842 Feb 09, 2000 8:00 am

N Secretary of State
THE DOMESTIC VIOLENGE EDUCATION AND PREVENTION P perelary of Stat

Principal Place of Business Mailing Address

= 12387 S.W. 143 LANE P.O. BOX 16-5224

— HISAMI FL 3186 MIAMI FL 331165224 C0018184

2. Principal Place of Business 3. Mailing Address . “"”mmm ” II Il m II

LT

: Suite, Apt. #, stc. ) Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
e
- City & State City & State 4. FEI Number Appfied For
o 650547598 Not &b
- Zi "
o Zip Country ° Country 5. Certificate of Status Desired N ?g.gg]zicgtlonal
— e " 6. Name and Address of Current Registered Agent i 7. Name and Address of Néw Registered Agent
— Name
= Street Address (P.O. Box Number is Not Acceptable
= JACKSON, VICKIE M ‘ pravie)
- 12387 S.W. 143 LANE
= MIAMI FL 33186 o S God
— i FL Ip -0de

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or beth, in the state of Florida.

% SIGNATURE
% Slgnature, typed or printed name of registerad agent and title if applicable, . {NOTE: Registerad Agent signaturg raquired when reinstating) DATE
= FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
- y
= FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
= 10. CFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1D
= Tme PTD O Detete e O Clange [
= HAME JACKSON VICKIE NAME
STREET ADDRESS | 12387 8 W 143RD LANE STREET ADDRESS
GITY-ST-2IP MEAMI FL 33186 CITY-ST-2IP
TTLE D O oelete e Cchange [
NAME WILLIAM E. JACKSON ED.D NAME

STREET ADDRESS
oy-sr-zp...._| . o

THLE o 0
NAME :

smeeracoress | S0 NL.W. 150 Street
or-st?P [ Miami , FL 23169

TME 4 ‘ﬂc*nange | I

NAME

smeeTaoniess | @01 NLW- 19]  Street
Cm-sTZP [ Miamy 5 FL 3319

STREFT ADDRESS | 12387 § W 143RD LANE

| CTY-ST-ZP- | MIAMIFL- 33186 o= e e
— D O Delete

NAME MARC S. SMITH

- STREET AUDRESS | 759 N.W. 76TH ST

emy-st-2p | MIAMI FL 33150

TITLE vsSD £ Dekete

NAME SMITH, TARLESHIA W

B STREET ADDAESS | 759 N.W. 76TH ST

CITY-57-2IP MIAMI FL 33150

i et e T T P

- TILE [J Delete TILE (] Change [
NAME NAME

= STREET ADDRESS STREET ADDRESS

: CITY-ST-2IP CTY-ST-2P .

- TITLE [ Detete TITLE CJChange [ °*
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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
indhcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy#r 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

changed, or on an attachmepft with an address, with gl other like empowered.
| SIGNATURE: 7 MMAPFE REQUIBED 1/31 /2056 | @35) 379- 9288

"~ SHINATURE AND TYPED OR P! D NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

N




