2000 UNIFORM BUSINESS REPORT (UBR)

ILLLE

CR2E037 (8/99)

1. i
Enity Name May 04, 2000 8:00 am
COUNCIL OF CHURCH-BASED HEALTH PROGRAMS, INC. Secretary of State
05-04-2000 90092 037 ****g] .25
Principal Place of Business Mailing Address
2639 NORTH MONROE STREET 2639 NORTH MONROE STREET
SUITE 145-B SUITE 1458
TALLAHASSEE FL 32303 TALLAHASSEE FL 323034051 CUUUUD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3425955 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired l:l Fee Rlequired
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)
GREGORY J. HARRIS ‘ P
2632 NO. MONROE ST.
SUITE 145-B = - e
TALLAHASSEE FL 32303 B FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the slate of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and titie if applicable. {NOTE' Registerad Agenl signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 . Trust Fund Contribution, O Added o Fees Depariment of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD £ Delete TITLE [T Change [ Addition

NAME COLLINS, EARNESTINE NAME

STREET ADCRESS | 2639 NORTH MONROE STREET, SUITE 145-B STREET ADDRESS

CITY-81-70 TALLAHASSEE FL 32303 CITY-ST-2P

TITLE SD O Defete TITLE [ change [ Addition

NAME VARNER, ELEASE NAME '

sTeee? a00eess | 2639 NORTH MONROE STREET, SUITE 145-8 STHEET ADORESS

CITY-§T-2IP TALLAHASSEE FL 32303 . CITY-ST-2IP )

TITLE TD [ Delete TITLE [ Change [ Addition

NAME LONG, EMMETT JR NAME

steee ooress | 2639 NORTH MONROE STREET, SUITE 145-8 STREET ADORESS

CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-7IP

TITLE O pelete TITLE {J Change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

e (1 oelete THLE [ change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar ¢on an attachment with an address, with all other like empowered.

SIGNATURE /5o Ctss) dOPDosT

Date * #” Daytime Phone #



