2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001015

1, Entity Nama

HERITAGE FOR BLACK CHILDREN, INC.

FILED
May 16, 2000 8:00 am

Secretary of State

05-16-2000 90792 037 ****70.00

Pringipal Place of Business

4823 SILVER STAR ROAD

SUITE 110

ORLANDO FL 32808

Mailing Address

SUITE 110

4823 SILVER STAR ROAD
ORLANDO FL 32808-4%68

2. Principal Place of Business

3. Mailing Address

VAR RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59-3447088 P Not Applicable
i Zi s
Zio Country 0 Country 5. Contficate of SaisDesied BT fg;g Additional
6.-MName and.Address of Current Registered Agent ———— 7. Name and-Address of New Registered Agent -
Name
Street Address (PO. Box Numbaer is Not Acceptable
POOLE, GERTRUDE S ( prable)
4908 CENTER LANE
ORLANDO FL 32808 _ —
1y FL ip 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.

SIGNATURE

Signature, typsed or printad name of registered agent and title it applicable

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D _ZDe\ete TITLE Boarvd Charv Hthangs  EARddtion | &
NAME BRUTON, JOYCE G NAME wil'e ¢, Tuele e
STREET ADORESS | 6620 KIRSTIN COURT STREETADDRESS | (G 6 € Qan T L4 i a2
orv-sT-2¢ | ORLANDO FL 32818 WS | ot pn da L R @
TIMLE D 2T Delete "TITLE TV M et a— ’D-erﬁange ',B’Aﬁdftion O
NANE JONES, ISAAC | NAME Pah-tg 20 MEki el )
sTheeT ADDRESS | 3933 BEACHMAN DRIVE sweeTaoness | /<) /@ AHey Qe iC ﬂu-n)

_om-stzf | ORLANDO FL 32810 ary-ST-2P WinTEr Poavic (=l 832792
TILE D I [2Delete TIILE B fv-d e b ia~ [ DN teFuv~ [IChange T Addition
NAME SMIKLE, MARK A PHD NAME T AR~ rA (Eart s ‘7 4
STREET ADDRESS | {708 BAYWOOD AVENUE STREET ADDRESS | 45 ¢/ 3 WV N Gy fom d suile
cmv-sT-2P | ORLANDO FL 32818 Ginv-S1-2p WAT 2 Padt Slovida 32787
e D R _glives Cliheo [ 0okee 0 B Mo ta | Db~ O Change 2T Addtion
NAVE ey T3 Mo ) NAME Tiasn  NeboT .
SREETADORESS | A Q 2. A0 aT Liveli STREET ADGRESS | - 224/47°F EnAcs; oS n{-‘.;t,'{gl ‘,scl kb\’?)
i Oclmnds  odoevd oz o= % IS | O lma ey Clorida 2H2F L2
TITLE - T Aot TIFLE O change [ Addition
NAME W loo pp\:m—l Dan/ 1..\‘5‘; NAME
SRETA00ESS | 2N U3 By ANV b vt STREET ADRESS
CITY-ST-ZiP Shon fod 4 3311 CITY-ST-1IP
THLE ‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
.indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director

‘of the corporation or the receiver or trugjee empowered 1o execute this regort as required by Chapter 617, Florida Statutes; a

SIGNATURE AND'I?FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

&red.

, with all other like empow

/3H

that my name appears in Block 10 or Block 11 if

e/‘% /&J? %J 2 29)-73225

Date Daytime Phone #




