2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006285 FILED
1. Enty Name Apr 21, 2000 8:00 am
RIVIERA COMMUNITY DEVELOPMENT OUTREACH PROGRAM, ecretary of State
04-21-2000 90002 020 ****g] 25
Principal Plage of Business Maifing Address
1417 10TH STW 1817 10TH ST W
RIVIERA BEACH FI. 33407 RIVIERA BEACH FL 334046620
s e s AR WIRNG A0 AT AACARRA e
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
) 31-1496973 Not Applicable
Zip Country :%‘-’3 Y0 1{ Couniry _ 5. Certficale of Status Desired _ [J fﬁ-lfq;‘?ﬂjﬂ“_"”a' 1
6. Name and Address of Current Ragisteée; Agent = 7. Nam; aﬁd Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Acceptable)

HERRING, MERRY
1417 10TH ST W
- RIVIERA BEACH FL 3340/

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.

SIGNATURE Mfrfﬁv /6/5/‘7/?/'0‘? S0 v/ 13, 3600
Signature, typad or Mnted name of registerad agent and title if a;kucabls. {NOTE: Registerad Agent signature requirad when reinstating) 7/ batE .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Gontripution. 0 Addedto Fees Department of State
- .

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE bP O petete TITLE O change [ Addition

NAME HERRING, MERRY NAME

STREET ADDRESS | 1417 10TH ST W STREET ADDRESS

CATY-5T-79 RIVIERA BEACH FL 33407 CITY-S1- 7P
| TITLE Ds O pelzte TITLE ’ [ Change [ Addition
| NAME HERRING, BRUCE NAME
| STREET ADDRESS | 4417 _$OTHSTW___. e e o Y STREETADDRESS | Py —
b CImY-ST-2IP RMERA BEAGH FL 33407 CITY-81-2i1f

THILE DT 7 Delete TITLE [ Change [ Addition

NAME WILSON, JAMES NAME

STREETADDRESS | 1114 9TH ST STREET ADDRESS

arv-sT-2¢ | WEST PALM BEACH FL 33401 oy-si-2¢

TITLE . O petete TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ peleta TImE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P )

TITLE o O pelste - TITLE O change [ Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP [ cmy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
- indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowerad {0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: . — A RIS VBED L/~ /3~ Jppe TIEF772

SIGNATURE ANDTYPED OR rhINTE[{NAMg OF SIGNING OFFICER OR&IECTOR Date Daytima Phone #

CR2E037 (9/99)



