2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000649 May 23, 2000 8:00 am

1. Entity Name s

Secretary of State

AMETHYST COMMUNITY DEVELOPMENT, INC. 05.23.2000 90924 042 ***%6] 2
Principal Place of Business Mailing Address
4310 NW 18 ST. 4940 NW 18 ST.
LAUDERHILL FL 33313 LAUDERHILL FL 333134118 ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
) 65'0724145 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required

| - - === -~ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. I

Name
!

Street Address (P.O. Box Number is Not Acceptablla)

MATTHEWS, DOROTHY

4940 NW 18 ST.
LAUDERHILL FL 33313

City l FL Zip Qode

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
5 A' N "r Slgna'tura, typed or printed name of registered agent and title il_ la.pphcab\e. (NOTE: Registerad Agent sighature required when reinstating) | DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 ' Trust Fund Contribution. O Added to Fees Department of State
¢ P T AT .
100" T T 7" QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE DP i [ Dalate TITLE [ Change  [] Addition
NAME MATTHEWS, DOROTHY . NAME
STREET ADDRESS 4940 Nw 13 ST STREET ADCRESS
CITY-ST-7IP LAUDEBH“-L FL 33313 ’ CITY-ST-2IP
TITLE DS O Delete Time [ change [ Addition
NANE JENKINS, DARLEEN NAVE |
STREET ADDRESS 5812 BLUEBERRY CT STREET ADDRESS
=CNV-ST- 2P | { AUDERHILL FL= 38313 = = - o0 ww = o o e T2 e o o et e e e o
e or : O Delete e D) change [ Addition
NAME GREEN, ANGELA NAME
STREET ADDRESS 1324 Nw 4 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-57-2IP
TILE O pelete TITLE _ (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-ZIP
TITLE [ Delete TTLE . - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ) [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesf. | further certify that the information
indicatéd on this report or supplemental 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
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep h an address, with all other like empowered. ‘
SIGNATURE;/4 My Matthenss /7 /oo TH-trkshe
Dale Daytime Phona #

037 (9/99)

CR2t



