2000 UNIFORM BUSINESS REPORT (UBR)

¥ FILED

DOCUMENT # N96000006276

1. Entily Nama

BOLD NEW VISION COMMUNITY DEVELOPMENT. INC.

Jun 03, 2000 8:00 am
Secretary of State

05-05-2000 90091 018 ****51.25

Principal Place of Business Mailing Address
940 CALPH 37 940 CAUPH 5Y
OPA LOCKA FL 33054 OPA LOCKA FL 23054-3507
I
2. Principal Place of Business 3. Mailing Address |
i
Suite, Apt. #, efc. Suite, Apl. #, elc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnher:r Applled For
650712963 Not Applicable
Zip Country Zip Country n eiad ™~ $8.75 Additional i
_ — - | 5. Ceniticaie of Status Desm?d a Fee Required
5. Nome and Addsess of Currant Registered Agent 7. Namag and Address of New Registered Agent
Name !
PETERSON, JOHN L JR Street Address {P.O. Box Numberl‘ is Not Acceptable)
TB40°CAUPH ST— — - = T T e T e e e p—— P
OPA LOCKA FL 33054 '
City ; FL Zip Code

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

I
|
1
|

SIGNATURE

Signatura, typed of [rinted nama of registersy agent and tite | spplicabla {NOTE: Regi Agent aj FBCUINBE whad roi ng| DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable o
FEE IS $61.25 Trust Fund Conribution. L. Addedtto Fees. Department of State
T, OFFICERS AND DIRECTORS 1} EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e PD 2 Delete- TME ! " DOChanga T3 Addition 5
NAME PETERSON, JOHN L JR e ' 2
STREET ADDRESS | 609 SALIH ST STALET ADDRESS : 2
CITY-ST-2P Iy -ST-2P ) w

OPA LOCKA FL 33054 L __ g
e $D {7 Delete TTLE | Ocrangs [ Addision |
NAME BLOUNT, MARY HAME !
STREET ADDRESS 1 6700 NW 188 ST APT 112 STREET ADDRESS !
OTY-ST-2IF ‘FL 33169 . . CITY-ST-2IP _ . ~ .

[l change [ Addition

TME
NAME
STREET ADORESS

_CITY25F-21

e O [ velete
HAME PETERSON, LAVERNA
STREETADDRESS | 60 SALIH ST

{ omv-s-zr— [ OPA | OCKA-FL-33054 - e

TM.E
HAME

e - O Detete

[ change [ Addition

NAME
STREET ADDRESS STREET ADDRESS

CY-§1-2IP CHTY-ST- 2P ‘

TmE [ Detete TNE : ) Changa [ Addition
KaME NAME .

STREET ADDRESS STREET ADDRESS 1

Cry-sT-2P CIt-S1-2P [

THLE £ Detete TmE } [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS !

LIy -ST-2IP , CHY-ST-2P :

12. | heraby certiy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empoyered to axecytethis repart as required by Chapter 617, Fliorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrass, / B effipgwered.

SIGNATURE:




