2002 um#onm BUlSlNESS REPORT (UBR) FILED

L ]
DOCUMENT # N98000001015 Jul 01, 2002 8:00 am
1. Eniy Nare Secretary of State
HERITAGE FOR BLACK CHILDREN, INC. N 07-01-2002 90351 038 ****70.00
Principal Place of Business Mailing Address
4823 SILVER STAR ROAD 4823 SILVER STAR ROAD
SUITE 110 SUITE 110
ORLANDO FL 32808 ORLANDOC FL 32808
s s RO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3447088 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired IZ/ geae gesqtﬁ:’edét'onal
6. .Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
POOLE GERTRUDE [ Street Address {P.O. Box Number is Not Acceptable)
4908 CENTER LANE
ORLANDO FL32808
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to FZS;S ® Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE coB O Delete TITLE EXLeuhVe DIVLLTD Ol Change B Addition
NAME SCOTT, ALTON NAME GERTILA G S Yol
sTreeT aporess | 7825 BRIARLYN COURT streer aoongss | g0 8 LenTer Lade
crv-st2p |ORLANDO FL 32819 ostze | Ovlamds £ 2280 ¥
THLE VC [ petete TITE [ Change [ Addition
MAME POOLE, WILLIE G REV. HAME
streeT aooress | 4908 CENTER LANE STAEET ADDRESS
crry-st-2F.._. ORLANDO _FL.32808 - - — -~ [ CITY-ST-ZIP . - - -
TITLE RC O pelele TILE [ Change  [] Addition
NAME SHERVINGTON, LENITA R NANE
sTaeeT aporess | 6508 ABBEYDALE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-$T-21P
TLE D [ Delate TTLE [ Ghange ] Addition
NAME FATILA, TAMRA L NAME
streeT aonress | 531 W. COMSTOCK AVENUE STREET ADDRESS
CITY-ST-2F WINTER PARK FL 32789 CITY-ST-2%P
TITLE D [ pelete TITLE [ Change  [] Addition
NAME WHITE, GLORIA L NAME
staeeT aoRess | 1226 TWIN CONE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 . CITY-ST-2IP
TILE D M,Deiele THLE [ Change [ Addition
NAME MOTEN, LISA M NAME
streeT aooress | 9531 DARIEN AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 direcior
of the corporation or the receiver or trustge-€ff powered to execute this reporl as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afddrests, with all other like empo

/5ER fﬂw 1 7 254-gery

Si@(ATURE AND}I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

SIGNATURE:

CR2E037 (9/01)



