+

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N98000001149

1. Entity Name

PINEY GROVE HUMAN SERVICES CORPORATION, INC.

1100 NW 4TH

Principal Place of Business’

STREET

FT. LAUDERDALE FL 33311

Mailing Addrass
9963 NW 2ND COURT

PLANTATION FL 33324
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 14, 2002 8:00 am |
Secretary of State

03-14-2002 90077 029 ****5] .25

e

DUU%009%

{IAI

DO NOT WRITE IN THIS SPACE

M

TOLBERT, ARNOLD
%963 N.W. 2ND COURT
PLANTATION FL 33324

City & State City & State 4. FEI Number 6508 Applied Far
13429 Neot Applicable
i t Zi Counts iti
Zip Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
———~———- > '§, Name arnd Address of Current Registered-Agent ~xi. . ~ - _|. == w . «=7=Name and Address of New Reglstered Agent .=
Name

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

City

FL

Zip Code

SIGNATURE

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.

Signaturs, Typed or printed name of reqisterad agent and title if applicable.

(NOTE: Registered Agant signature required when rainstaling)

DATE

FILE NOW: FEE IS 561.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

[:310. OFFiCERS AND DIRECTORS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
"I U . Oup THLE [ Change  [J Addition
e ROBINSON, ASHLEY e e
“meer aooress | 102 GARDEN DR. #103 STREET ADDRESS
arvsrze | POMPANO BEACH FL 33069 CITY-§T-2P
e U 1 Detele e CIchange [ Addition
NAME TALBERT, ARNOLD NAME
swreeT aooress | 9963 NW 2ND COURT STREET ADDRESS
_omsr.ze _ |PLANTATION FL 33324 PN | Ly =
TITLE oy Delet TITLE [ Change ] Addition
v STATEN, CONSTANCE Pocee e '
streeT aooncss | 1708 NW 27TH TERRACE STREET ADDRESS
orv-si-ze | PLANTATION FL 33313 CIFY-ST-ZPP
DP —
O Ch Addit
LIAT;EE CRAWFORD, CARL Delete | LE;EE [J Change [ Addition
staeeT anoress | 2797 NW 24TH AVE H STREET ADDRESS
orv-sr-ze | FT. LAUDERDALE FL 33311 CITY-§T-21P
O Ch Additi
- DEGRAFFENREIDT, EDDIE P H oee e e Llon
srreeT aporess | 1706 NW 27TH TERRACE STREET ADDRESS
crv-sr-zp - |FT. LAUDERDALE FL 33311 CITY-5T-2P
TITLE [ Delete ] TnE [ Change  [] Addition
HAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

nor ey

SIGNATURE:

S

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrzm with an address, with all other like empowered.

o /’\‘W”fj REL

SIGNATURE AND TYPED ORJ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fisfor  (PT)4T-6T37
I

T Date

Daytime Phone #

—

CR2E037 (9/01)



