LR L}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00 am
DOCUMENT # N97000002574 ’ £S
1. Entty Name - - ecretary of State
MEMP DAVIS & ASSOCIATES COMMUNITY DEVELOPMENT CO w)) 09-06-2001 90264 033 ****61.25
]
Principal Place of Business Mailing Address k
9496 N.W. 39TH STREET 9496 N.W. 39TH STREET ) e
SUNRISE FL 33351 SUNRISE FL 3335
T T a———— ARAT A0 AN
355D M) ). 967 TEime | 35500 ) ) A5 Terae
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE N THIS SPACE
Bild 9 S Ald g S
City & State City 8.45tate 4, FEI Number Applied For
6 (gRriit. ¢ %//g__ = Unrre. F/Oﬁ'f/ﬂ, NOT APPLICABLE Not Applicable
3? 357 Country 332.;) 35/ 4 Country 5. Certfficate of Status Desired O feaegesq Lﬁf;:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ . -
o T T Tt T T T Name N -
DAVIS, PATRICIA ANN Street Address (P.O. Box Number is Not Acceptable)
9496 NW 39TH ST
FORT LAUDERDALE FL 33351
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.
- L.
SIGNATURE v . A
Signature, typed or printad name of registersd agent and titls if applicabla. (NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contriputian. Added to Feas Department of State
10. . OFFICERS AND DIRECTORS / | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
TLE VP - ¥ Delete TITLE /W arian (,(M e T [AThange [ Addition

NAME CILIEN, LINDA F

HAME /
STREET apoRESS | 9000 SW 9TH ST - STREET ADDRESS 528 i ﬁ”"' 6(/!%

(5/01)

|-0me-S1-28-~) ~LAURELF MD- 20708 == = =-ror oo mrun =

~CITY-§T-7iP SUMMER FL 33351 CITY-§T-2IP élrm w? Apm A,d 35 20/? !

NAME JOHNSON, GAIL NAME
STREET ADDRESS | 9102 SCOTT ADAM COURT #258 STREETADDRESS | B e e e

“CiTYISTozip =

TITLE Chrivto /’){ 74” ;5 . [ change [ Acdition
NAE /353_{ %na b Drnr

STREET ADCRESS

TITLE D ﬂ"Delele
NAME WASHINGTON, ISSAC
streeT aDRess { 610 N 18TH COURT

cv-sze | POMPANO FL 33308 . CITY-ST-2P u A C{-#J ) / 4 22/93

TILE D o Delete TLE 7 [ Change [ Addition
NAME CAMPBELL, LORRAINE NAME

STREET ADDRESS | 9246 39TH COURT STREET ADDRESS

cmy-st-zip FORT LAUDERDALE FL 33312 CITY-ST-2IP

TITLE S - O Delete THLE [ Change [ Addition
NAME DAVIS, FRANCES NAME

sTreeT aooRess | 1407 46TH ST WEST
CITY-ST-218 BIRMINGHAM AL 35208

STREET ADDRESS
CiTY-8T-21P

TITLE D O Delete l TITLE O change [ Addition

Tme T 7 et e andﬂ # Hants M Change [ Adeltion
NAME DAVIS, ELLAM NAME 135 -
STREETADDRESS 1407 46TH ST WEST STREET ADDRESS 33 Ve 69/6 b’ Ve

orv-stzP | BIRMINGHAM AL 35208 CITY-§7-2P bﬁ/ﬂ éf'/? . Vi 232193

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, oron an a §n address, with all optNike em ore

SIGNATURE: yAEAV 75D ﬁé’///)/ RY-7474 Y22/

BINPES NEME OF EIGNING OFRICER AR NIRECTOR e e P m i 8

Lo

(S

e

CR2E037



