2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000005928 Apr 30, 2001 8:00 am

é

City ' FL -1 Zip Cede

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

SIGNATURE

Slgnature, typed o printad name of ragisiered agent and fitle if applicabie. {NGTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . I OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TILE | DP [ pelete TILE [ Change ] Addition
NAME 0OZZIE DAVENPORT NAME
STREET ADDRESS | 2323 NW 12TH CT STREET ADDRESS
on-st-2¢ | FORT LAUDERDALE FL 33311 cir-51.2p
TMLE D e THLE [ Change [ Addition
NAME PRINGLE, JAUNITA L. NAME
“STREET ADDRESS™ "985 T NW § 8T — : S T R e R STREETABDRESS [t S e e et e e T
GiTY-5T-2IP F" LAUDERDALE FL 33311 CiTY-8T-ZIP
TILE D [ Delete TITLE [ Change [ Addition
NAME TAYLOR, DOLLIE M. NAME
STREET ADDRESS | 18011 NW 3 ST. STREET ADDRESS
CITY-ST-2IP F|' LAUDERDALE FL 33311 CITY-57-2IP
TITLE D [ Delete THLE [ Change T Addition
NAME DAVIS, PATRICIA S. NAME
STREET ADDRESS 2630 Nw 13 ST STREET ADDRESS
or-s1ZP | POMPANO BCH. FL 33069 P L
TITLE D W TITLE [ cChange [ Addition
NAME PAYTON, DOROTHEA P. | I
STREET ADDRESS 443 NE 210 TERR : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-5T-ZIP
THLE TD O Delete TIMLE [ Change [ Addtion
NAME DEGRAFFENREIDT, ANDREW NAME
STREET ADDRESS | 12g0) NW 27TH TERR STREET ADDRESS
CITY-ST-21P FT LA“DFRDALE FL CITY-S§T-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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carperaticn or the receiver or trustee empowered to execule 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 addres pther like empowered.

CR2E037 (10/00}

!
t

: I C?ﬂy
SIGNATURE: Z ,@m[&fazz«-dﬂ_%ﬂﬂ//fﬂ/é/-ﬂf—f/ 5753

Date Daytime Phone #

1. Entity Name ‘ ecretal y Of State
DAVENPORT CRIME RESEARCH INSTITUTE OF AMERICA, | 04-30-2001 90453 034 ****70.00
Principal Place of Business Malling Address
2323 NORTHWEST 12 COURT 2323 NW 12TH CT. [,
FORT LAUDERDALE FL 33311 FOF!_T LAUDERDALE FL 33311
Suite, »;91-'#. atc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number " Applied For
e e o | 65-0560762 /1 |NXApplicable
. - ) N W v SRR M, — —- . N - K i
dp . Country ap Country 5. Certificate of Status Desired Br‘@?&ﬁddﬂ e —
e Require:
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DAVENPORT, 0ZZE M Strest Address (P.O. Box Number is Not Acceptable)
2323 NORTHWEST 12TH CT
FT LAUDERDALE FL 33311



