A

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005607

1. Entity Name

COMMUNITY INCLUSION ENTERPRISES, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90149 038 ****70.00

Principal Place of Business Malling Address

3459 DEPEW AVE
PT. GHARLOTTE FL 339527016
us

3459 DEPEW AVE.
PT. CHARLOTTE FL 33952
us

710912

2. Principal Place of Business 3. Mailing Address

IR R

Suite, Apt. #, etc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
65'%24568 Not Applicable
zp Country “p Country 5. Certificate of Status Desired ‘ $8'75 A_ddiﬁcnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
TAYLOR, DONNA V ( prable)
15460 LAKELAND CIRCLE
PORT CHARLOTTE FL 33981 :
! 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.
m “T™osna £ (an In Z-/-20

SIGNATURE

Signasura, Typed ar printed name of fBnglQGd agent and ttle if applicable.

{NOTE. Registerad Agent signature required when reinstating)

CaTE

-

i
|

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributien. Added fo Fees Department of Staie
10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D [ pelete TILE B [ Change pa Addition | &
NAME TAYLOR, DONNA V NAME Melson , Carol &
STAEET ADDRESS | 15440 LAKELAND CIRCLE STREETACORESS | 2@ 7 0.3 b n fura /s e P
onv-s-2P | PORT CHARLOTTE FL 33981 srv-stze | Py Chartowe  FL 3365 2 W
TITLE D ] Delete TILE [ Change [ Addition | <
HAME HAROLD, LEMS NAME
‘ STAEET ADDRESS | 3347 NLE. APPALOOSA ST. STREET ADDRESS
¢v-st-ze | ARCADIA FL 33821 CITY-5T-2P
hLTLE D . T belete TILE O change [ Acdition
 NAME MCHARGE-KELLI C NAME s [ S - - .
STREET ADORESS | 15440 LAKELAND CIRCLE STREET ADDRESS
omy-sT-2P 1 PT. CHARLOTTE FL 33081 CITY-5T-2P
TITLE D 1 pefete TITLE [] Change [ Addition
NAME HOST, KAARE NAME
STREET ADDRESS | 21028 EXMORE AVE. STREET ADDRESS
arv-s-2¢ {OT. CHARLOTTE FL 33952 CirY-5r-2P
TIME ] betets TILE [ Change [ Additien
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P J CITY-ST-ZIP
TILE 1 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with g Flike efppowarad.

SIGNATURE: ZESL Il

D

2-/-00 (%Dé 29- /0%

SIGNATURE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR D)

RECTOR

Date Daytims Phone §



