2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' POCUMENT. # N98000001046
BEMBOW'S LOVE AND CARE SHELTER INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90144 050 ****6] .25

Principal Place cf Business

259 QUEBEC AVENUE
DEFUNIAK SPRINGS FL 32433

Mailing Address

259 QUEBEC AVENUE
DEFUNIAK SPRINGS FL 32433-2000 -

2. Princi al,E?Se of Eusiness
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4. FEI Number

59-3489790
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$8.75 additional

5. Certificate of Status Desired Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEE, MACKIE
135 HYW 193 N
ARGYLE FL 32422

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

4-30-00

SIGNATURE %
Signatura, typad orfrinfad nama of registeréd agent & 1f applicable. (NOTE: Regislerad Agent signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE D [ palete TILE ‘) T3] Change [ Addition '
NAVEE BEMBORN, REGINALD NAME e inabt Tykone Bepeow 3. ‘ -
STREET ADDRESS 516 TALLP]NE ST STREET ADDRESS zb Ta/f[}l.flfj’ :
CITY-ST-2IP RESTVIEW FL 32539 CiTY-ST-ZIP I T4 o, e, 22539 =
TLE D TN Delete T [»] [ Change ~~Raddition |«
NavE WHEALER, JONNUR N bisp Les od

STREET ACORESS | 550 RUCKEL DR smeoviss || B VL W nd GBI EEE

orv-st2P | DEFUNIA SPRING FL 32435 oy §1-2p Top /R ssrE Fe 3R

TILE D R G TMLE D . —_ [ Change 1] Addition
NAME HOLMES, GAIL NAME (‘JJSh_r o L ngr

STRECT A00RESS | 78 S 11TH ST sTheer AcoRess | Uf éya&

CITY- ST 2P OCA RATON FL 33433 ov-szP | dDe S‘P’u”"ﬂo Fl.. 3ay 5

TINE P ) Delete me ‘oo % ‘ &‘ [ Change 8 Addition
NAME BEMBA, RODNEY NAME ’ " 5“;’ ';_’:& ot 4_

steer 00ress (545 § 18TH QUEBEC RUN #305 smraness | XA frotb St

Om-si-2® ) DEFUNIAK SPRINGS FL 32433 oiTy-ST-27 3 F"‘WJ&& M Flo 32435~

T 7 Deete e U t =] Change [ Acdition
NAME NAME b%f/ E) dtk.]

STREET ADDRESS STREET ADDRESS ?

CITY-5T-2IF GITY-&T-2P - i ’ MBQ_H =3

TITLE O pelete TILE {JChange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiIy-ST1-ZIF

of the corporation or the receiver or trustee g
changed, or ch an attachment s

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
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