-~

T FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004465 -~

1. Entity Name

-

"JERICHO" INTER-FAITH MENTORING PROJECT OF BROWA

May 18, 2001 8:00 am
Secretary of State

04-24-2001 90300 036 ****61.25

PrincCipal Place of Business Mailing Address

LTIRVER

20 NW 45TH AVE. 20 NW 45TH AVE. - e o
PLANTATION FL 33317 PLANTATION FL 33317 .
h 3 A
Suite, Apt. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ W Not Applicable
Zp Country p Country 8. Certificate of Status Desired [J ?:;‘;?q ﬂww
6. Name and Addreas of Currem Registarad Agant 7. Name and Address of New Registered Agent
- e A B s S N N .
HODGES, PERRY W JR ESQ Street Address {P.O. Box Number is Not Acceplatie)
844 SOUTHEAST 4TH AVENUE
FT. LAUDERDALE FL 33301 -
Zip Code

City

FL

8. The above named entity submits this statement for the purposs of changing its regisierad office or registered agent, or both, in Lhe state of Florida.

SIGNATURE
Signature, typed or prirtad Rame of regstansd agant and tite i appiicable. {NOTE: Regi Agent zigr raqQuisad when res ing DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribition. Added to Fees Department of State
10. OFFICERS AND WIRECTORS | K8 ADDIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 _
e PD ' O deiete e Tores, O- D crange Ty Addion %
MME FLEMING, JOHN W na D Sw ddndAre_ <
STREET ADORESS | 20 NW 46TH AVE. SIRETIORESS | Eracd, FL B33 - g
orv-s1-2p -+ PLANTATION FL 33317 cY-51-29
e D X et mE Sylaoy Doww  WAstion |
HAME DICKSON, PERCY HAME 30’ LW M Ave.
streeTaboess | 5115 NORTHWEST 49TH AVENUE STREETADDRESS | ‘Proyrvrodnon, L 3ITHT
or-st-oF ) COCONUT CREEK FL 33063 oy-ST-20
me st¢ - - - - - - - C] Desete - L RossoTDrAKE - ——-[]Crange  [RAddiion | - .
‘nue T THOMPSON, RICK ———— —— - e M TR TAEY Y T Tt T
SPREET ADDRESS B TAFT 5 STRETAODRESS | pormaiope. Prnes, FE S300u
CTY- 512 ' 313319 Fb‘.ﬂpf‘s,ﬁ sy [ arv-srze
411113 1 . 1J Oereta { me [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P £ay-s1-2p
TTLE {1 petere Tme O change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDHESS
cmY-51-2P CIFY-S1- 2P
e £ Deizte ThE EIChange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-57-2P

12. | hereby certify that the inférmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciceted en this report or supplemental report is true and accurate and that my signature skalt
of the corporalion or the receiver or trustee empowered to executa this report as requir:

changed. ¢r on an altachment with an address, with all other fike smpowared.

& same legal eifecl as if made under cath; that | am an officer or director
er 617, idq,Saalul.es: and that my nama appears in Block 10 or Block 111

SIGNATURE: ENATURE REQUIRE

4% @54)583-0335

Daytime Phong #

ﬂ\bm\i W: Lgergme - R



