2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal‘y Of State

THE INNERCITY BRIGHTER LIFE FOUNDATION, INC. 04-10-2001 90080 009 ***+70.00
Principal Place cf Business Mailing Address
4403 JOHN BELL DRIVE P.0. BOX 310912
TAMPA FL 33610 TAMPA FL 33680

IO

Il

DOCUMENT # N96000004245 Apr 10, 2001 8:00 am

2, Principal Place of Business ?\Aailing Address H““m |‘”|
CO. A0 310 T2
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAZmia L/ 59-3396533 Not Applicable
n Y § -
le Ceen - e Courlt_rl.' RS R Zp 7 -‘-?7'-" |- ";goqgj‘ry"j"eﬂw-"? ~§, Certificate of Status Desired [+ - ?gg;&:ﬁ?g&“onﬂt; =1
I3l &0 Witk pca eq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
JACOBS, SOLOMON ’ ¢ ' ptable)
4403 JOHN BELL DR
TAMPA FL 33610 , ,
City ' FL Zip Coce
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and litte if applicable. {NOTE: Registered Agent signalure required whan reinstaling) DATE
FILE NOW: 9 Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE P [ Delete TITLE Diredasr O3 Change  [DAddition | S
o
: JACOBS, SOLOMON e Mo zedle Rawdle - g
STREET ADOAESS | 4403 JOHN BELL DR STREET ADORESS : — 5 s
orv-s2 | TAMPA FL 33610 emvstze | €7 44 Téfn/ﬂ/e e v 7 T fz . 35 2
o
e sD . O pelete TITLE ' O Change  {T'Addiion | CC
NAME JACOBS, CHEVELLA NAME
_ STREETADDRESS | 3038 38TH ST . s _ . _J| STREETADDRESS | L o epeee L - cmees s - -
Tov-stae | TAMPA FL 33805 CITY-ST-2P ) ) R :
TIMLE VP [ oelete TITLE [JChange  [C] Addition
NAME JACOBS, LATOSHA NAME
sTREET ADDRESS | 12768 PALMER CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617 CITY-ST-2IP o
TITLE DT O Delete TITLE } [ Change [ Addition
NAME BELL, AUDREY NAME
STREET ADBRESS | 3208-E IDA ST STREET ADDRESS
CITY-5T-2P TAMPA FL 33617 CITY-ST-ZIP
TITLE D [ Delete ITLE ] Change [ Additicn
NAME JONES, JOHNNY REV NAME
STREET ADDRESS | 4206 CARMEN ST STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33605 CITY-ST-ZIP
TITLE D O petete TITLE 3 Change [ Addition
NAME ROBINSON, GEORGE NAME
STREET ADDRESS | 4315 LEMAN STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 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 3Yi). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true aAehaccurate 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 receiyer or trustee empowered tg'execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitacy address, wj plnere
LY o Bs? APy L /! : y w - . .
SIGNATURE A7 IH7]. Y YIRED 2/A4Y~D &30-2392
7" 5IGMATURE AND TYPEDZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




