~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

THE FLORENCE PROJECT, INC.

DOCUMENT # N98000000256

Principal Place of Business

26 LAKE SUPERIOR DRIVE
MYSTIC ISLAND NJ 0ega?

Mailing Address

26 LAKE SUPERIOR DRIVE
MYSTIC ISLAND NJ 08087

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VN

FILED

(05-03-2001 90034 042 ****70.00

IIGRAR

DO NOT WRITE IN THIS SPACE

DRUMMOND, PAULA G
120 S. ALCANIZ STEET

City & State City & State 4. FEI Number Applied For
59-3503509 Not Applicable
Eur— = e ey st e = —= = e Eisa S
Zp Country Zip Counlry 5. Centificate of Status Desed I $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

PENSACOLA FL 32503
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE CD [ Delete TITLE [ change [ Addition
NAME TERRANOVA, CHRISTINA NAME

STREET ADDRESS | 11 SCOTT PLACE STREET ADDRESS

ciTy-S1-2p ROCKVILLE CENTRE NY 11570 Ciy-S7-21P

TITLE PD ] Delete TITLE [ Change [ Addition
NAME SNYDER, CATHERINE NMIE

STREET AUDRESS | 1102 . LINCOLN.STREET - . - . . [ STREEFADDRESS |- . e e m e _————
CITY-ST-2P EASTON PA 18042 CITY-ST-2IP

TITLE TD [ pelete THTLE [Qdchange [ Addition
NAME GRIFFIN, CHUCK NAME

STREET ADDRESS | 26 LAKE SUPERIOR DR STREET ADDRESS

CITY-ST-21F MYSTIC ISLAND NJ 08087 GITY-ST-2IP

TILE §D 2 Deleta TITLE JChange  [1 Additicn
NAME SHERAN, RACHEL NAME

STREET ADORESS | 5128 BIRCHMAN AVE. STREET ADDRESS

CITY-ST-ZP FORT WORTH TX 76102 CITY-$T-2IP

TIME D K Delete TMLE [ Change [ Addition
NAME JANSEN, ERIC NAME

STREET ADDRESS | 3404 EAST 6TH AVE STREET ADDRESS

CITY-ST-21P STILLWATER OK 74074 GITY-S1-21P

TITLE 1 Delere TITLE O change [ Addition
NAME NAME

STREET ADDRESS ” STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07

{3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other |j

SIGNATURE:

mpowered.

SIGN.CE SR UIREICHherine Saydec 4o

| 0 accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Glo-253- 0603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala ¥

NDavtima Phora &

May 03, 2001 8:00 am:
Secretary of State

CR2E037 (10/00)



