_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

00001172 Sep 14, 2001 8:00 am
DOCUMENT # N9500000 f Stat
1. Entity Name LP( ecretal ” O ta e
PROJECT IMPACT OF SOUTH DADE, INC. 09-14-2001 90010 030 ****61.25
Principal Place of Business Mailing Address
1238 NW. 9TH AVENUE 1238 NW. 9TH AVENUE
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
s e ST R
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0575160 Not Applicable
Zp Country ap Lountry 5. Certificate of Status Desired O gg‘ggq ‘/J\ig:ci'lional
_. ___6._Name and.Address of Current Registered Agent__ -~ — - —|= . =—__-7..Name and.Address.of New Regl | Agent . R
Name
FRANCIS, LEON - Street Address (P.O. Box Number is Not Acceptable)
100 NE 15TH ST #204
HOMESTEAD FL 33030
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.

3

CR2E037 (5/01}

SIGNATURE
" Slgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
7 FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ﬂDe\ete TILE P D . I change  J39 Addition
NANE RUSSELL, KENNETH L NAME E, ~ L. f/qf‘flj
STREETADDRESS | 25801 SW 133 CT. . STREET ACDRESS e P95S.¢. 256 St
- -
CITY-5T-21P NARANJA FL 33032 CITY-ST-2IP ‘-.1 O a1 pSvuced Ft 330 30
TME D ) %Delete TIMLE d hii 5_/_,‘ P /C(’bfd /L) [J Change .&Additmn
NAME KNOCKMAN, NEAL NAME ‘ ) A
STREETADDRESS | 22320 SW 113 CT. SREETA00RESS | PG 7 4'0 G e
orv-st-2¢ | GOULDS FL 33170 ovsize | F Peder FC 3308/
TLE— YD - 3. Delete e 4 O Change ] Adtton
NAME CHERRIE, ADDERLEY NAME - . = g
streerApDRESS | 15001 S.W. 208 ST STREET ADDRESS
CITY-$T-2IP LEISURE CITY FL 33032 OmY-ST-2P
TITLE { Delete TITLE [ change 7 Addition
NAME NAME -~ _
STREET ADDAESS STREET ADDRESS :
CITY-ST-2IP oiTy-ST-2P
TIME [ pelete TITLE Clchange [ Addttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does nol 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 if made under cath; that | am an officer or director
of he corporation or the receiver or trustee empowared 10 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 attachmepi with an address, with all other like empowered.

SIGNATURE: ““Wmﬁaw RERG rris /15 /) (305 )2/SESOS




