. e
2002 UNIFORM BUSINESS REPORT (UBR)

‘.

FILED

DOCUMENT # N98000003442

1. Entity Name

COMMUNITY HEALTH EDUCATION ALLIANCE, INC.

071938

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90184 027 ****61.25

Mailing Address

P.0. BOX 2044
POMPANG BEACH FL 33061-2044

Principal Place of Business

40t NE. 15T STREET
POMPANQ BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

AR VLA

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'08?0836 Not Applicable
Zip Country Zip Country " < $8.75 Additional
5. Certificate of Status Desired O Fee Required
—_———"—g_-Name'and’Address’of Current Registered Agent==ar— — ——_ |, — 7..Name and Address of New Registered Agent _ o
Name o~ -
HAMILTON, EDWIN H Street Address (P.O. Box Number is Not Acceptable)
r
401 NE. 1ST STREET
POMPANO BEACH FL 33080
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
"’: - Signature, typed or printed nama of registerad agent and 1itle if applicabla. {NOTE: Registered 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 Fees Department of State
10. CFFICERS AND DIRECTORS l 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delste TinE X eétoe - ] Change Addiion | S
NAME HAMILTON, EDWIN H HAME SAUDRA Wit s0n3 on =]
stReeT aooRess | 401 NE 1ST ST STREET ADDRESS N @ 7 MT. "’ffﬁPﬁ#CJMéh g
-—
crv-s1-20 | POMPANQ BEACH FL 33061 CITY-ST-2P H Jauderdate, h, 2251 . é’
TmE D 7 Delete TILE Irreofo ! [ Change )ﬂAddmon o
NAME HAMILTON, MARY F MAME Taswn i .
STREET ADCRESS | 1201 NW 75TH TERR STREET ADCRESS Aﬁ'f‘{h 'g fh‘n{
onv-sT-26.. .| PUANTATION.EL.33313 i ovseze | 505 S Bl S M Lol F Bl |
TTLE D O pelete TLE o ' ! [JChange [ Addition
NAME HAMILTON, EDWINA F NAME
sTReeT ADCRESS | 1201 NW 75TH TERR STREET ADDRESS .
crv-sT-ze | PLANTATION FL 33313 CITY-ST-2IP
TITLE D 7 Delete TImLE O ohange [ Addition
NAME PETERSON, CYNTHIA § NAME
stREeT ADDRESS | 5101 NW 21 AVENUE, STE 440 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-S8T-2IP
TILE D O pelate TLE [Jchange [ Addition
NAME MILLER, DORSEY DR. NAME
sTREET ADDRESS | 600 SE 3RD AVE STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL 33318 CITY-ST-21P
TTLE D O Delete TLE [ change [ Acdition
NAME KENNEDY, ART NAME
stRee7 A0oResS | 2701 W. QAKLAND PARK BLVD STREET ADDRESS
CiTY-5T-ZIP FT LAUDERDALE FL 33311 CITY-ST-2IP
12. | hereby certify that the infGripation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ¢r sybplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the kegliver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrieat with an address, withll other like empowered.
L g . no S e [ ; , " 7 A
SIGNATURE: _ ool sw%ao@&ﬂﬂﬁla@ 4lvelor 9% dga 552
L SIGNATURE &RD TYPED OR Pyﬁl-:n NAME OF SIGNING OFFICER OR DIRECTOR , Ela( v Daytime Phona #



