2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005001

1. Entity Name

¥

PAHOKEE TARGET AREA PARENT GROUP, INC.

Secretary of State

05-18-2001 91774 001 *****§.75
05-18-2001 91774 002 ****g1.25

Principal Place of Business

380 E 5TH §T
PAHOKEE FL. 33476

Mailing Address

380 E 5TH ST
PAHOKEE FL 33476

LI R N I |

2. Pringipal Place of Business

3. Mailing Address

I

IRINEAIIY

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am j

City & State City & State 4. FE? Number Applied For
650641526 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired [ﬁ Fee Required
6. Name and Address of Current Registered Agent__  _ - - — -— .- -7..Name and Address of New Reglsterad Agent
- T T o i Name _ . .
. Ruth Holmes
Street Address {P.O. Box Number is Not Acceptable)
WHITE, VIVIAN
8729 DOVELAND DR 732 Joe Louis Ave. #9
PAHOKEE FL 33476 o PYeT
Pahokee FL %3&76
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE g‘{/x(j—ﬁ Mﬁ’l’ (’Z/ a q, @l
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaturs requirad 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. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mLE bp R Deakete TILE [ Change ] Addition
N BROWN, MONICA ' e Ruth Holmes

STREET ADDRESS | 504 EAST JORDAN BLVD smaeer aoveess | 732 Joe Louis Ave. #9

CITY-ST-ZIF PAHOKEE FL 33476 CITY-ST-ZIP Pahokee, FL. 33476

TITLE Dv : XX Dpelete TITLE Jamika Phillips [ Change XX Addition
::;"EEE”DDRESS g%MgEggﬁ NIISTNL?‘I' fD ‘ :::EZTADDRESS 182 Chamberlain Court

CITY-S7-21P . PAHOKEE FL 33476 - - GITY-ST- 2P P'ah()ke-e » F1 33476 o T

TITLE DS. XE] Delete TITLE eo e . [ Change 3] Adaition
\AME GUERRA, MARIA NANE Arcilia Davis

swReeT ao0Ress | 2533 AIRPORT RD smeerooness | 8 Rodger Rd.

CITY-ST-ZIP PAHOKEE FL 13478 CITY-5T-2IP Pahokee, FL 33476

TLE Ch X{X] Additi
NIAME g‘lI;HHAM TlA Q Delet ::;i Bele'u Beltrain 03 Crange o
STREET ADDRESS | 441 COCONUT RD smeeranoness | #6 Linda Lane

GITY-ST-2IP PAHOKEE FL 33476 CITY-ST-ZIP Pahokee, FL. 33476

TITLE [ pelste TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P GiTY-5T-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or suppiemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

% Wh FHMpea!  A6)p)

CR2E037 (10700}



