2602 UNIFORM BUSINESS .REPORT (UBR) FILED

DOCUMENT # N98000000256 Feb 13, 2002 8:00 am
1. Entity Name f
THE FLORENCE PROJECT, INC | Secretary of State
! ’ 02-13-2002 90186 043 ****g] 25
Frincipal Place of Business Mailing Address
26 LAKE SUPERIOR DRIVE 26 LAKE SUPERIOR DRIVE
MYSTIC ISLAND NJ 08087 MYSTIC ISLAND NJ 08087
R v RRIR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 9-3503509 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O Eg';fqﬁf:;“‘ma'
Ve
6. Name and Address of Current Registerad Agent N T -~7. 'Name and Address of New Registered Agent
Name
DRUMMOND. PAULA G Street Address (P.O. Box Number is Not Acceptable)
120 S. ALCANIZ STEET
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of mgisterad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE CcD [ Celete THLE [ change [ Addition
NAME TERRANOVA, CHRISTINA NAME
streeT A00RESS |11 SCOTT PLACE STREET ADDRESS
cmv-s1-2P  |ROCKVILLE CENTRE NY 11570 CiTY-31-21P
TITLE PD O elete TITLE O change [ Addition
NAME SNYDER, CATHERINE NAME
STREET ADDRESS | 4402 LINCOLN STREET STREET ADDRESS
cr-sT-2¢ - |EASTON PA 18042 CITY-ST-2IP
me T O Detete e [ Change [ Additien
NAME GRIFFIN, CHUCK NAME
sTReeT ADDRESS | 26 LAKE SUPERIOR DR STREET ADDRESS
CITY-ST-2IP MYSTIC ISLAND NJ 08087 CITY-ST-2IP
TITLE sD [ Deiete TIMLE [ Change (] Addition
NAME SHERAN, RACHEL NAME

STAEET ADDRESS

sTREET A0DRESS | 5128 BIRCHMAN AVE.

cry-s-2P  |FORT WORTH TX 76102 CiTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIF

TTLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. } further certify that the information
indicated an 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 f
changed. or on an attachment wjh an address, withyall other like empowered.

SIGNATURE: _(LWAHAT) #QUIICARDIes GRifEw, TREAS _1/26/0r £05-296-S11)

SIGNATURE AND TYPED OR PRINT E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



