.

2002 UNIFORM BUSINESS REPORT (UBr)  Jun 17,2002 8:00 am

DOCUMENT # N98000005187 T

1. Entity Narme I

HELPS COMMUNITY DEVELOPMENT CENTER, INC.

Secretary of State :

05-27-2002 90303 040 **¥**51.25

Principal Place of Business ) Mailing Address
. 93234
1590 27TH AVE. 1590 27TH AVE,
YERQ BEACH FL 32860 : VERQ BEACH FL 32960
1
Suite, Apt. #, ete. i Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
| 59-3544251 I TNot Applicati
T e S et Do e s CRUMY, e Cerlicais of Statg Gesired [ gg;zgq Additonal ‘
6. Name and Address of Cuﬁem Registersd Agent 7. Namae and Add; of New Regl ed Agent
e RV . R Name . . e S
JACKSON-LEE, RAYE DR. Street Address (P.O. Box Nurnber Is Not Acceptable)

oAty ol , JORS 725380 Zivva &2

8. Therbcwe named entity submits,

ZI AL,

SIGNATURE

“Vosn Foad GEEYT

statement for the purpase of changing its registered oﬂl'ce or ragistered agent, or both, in the state of Fiorida.

9. Election Campaign Financing

F"'E‘ NOW: FEE IS $61.25 Trust Fund Contribution,

pw?lyh ot registerad agent and tite il applicatie. / (NOTE: Registared Agent signaturs raquirsd when rainsiating)
|4

$5.00 MayBs Make Check Payable to
Added 10 Fees Department of State

CR2E037 (9/01)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
WLE PD . O Delete mE D [Drerahge [ Addition
NAME JACKSON, EUZABETHDR. - NAME
s 00ms | 87446, ; meeriooness |40 2.8 72 beg o Penvac 2
orv-st2p | MELBOURNE FL 32001 avsize |40 heo < 27296 2
e VPD \ (7 odew me vpD - Dsmtie [ Aditon
NAME JACKSON, THOMAS OR. - NAME g —_

- |- STReeT AnoRESS_| p: o S [} STREET ADDRESS | /. \AY:‘Z)?. X Q&* rCE . L

| m-srze |MELBOURNE FL 32001 | ovsize | Y0 420 2 22963~
unE 0 : Bfows_ ] me L - Ol Change [ Addition
HAME JAMES, VIVIENNE HAME
STREET ADOESS | 2741 S. HARBOR CITY BLVD STREET ADDRESS
CiTY-ST-27P ME_BOURNE FL m' } CITy-St-21P ’
e : 7 belete me L) mzé_ﬂ-ﬁ{j orm __Cég' O Crange  [Brcttion
NAME. ’ : NAME o .
STREET ADDRESS : STARET ADDRESS (OFS JOMG—Q
CmY-57-2 ; CITY-ST-2IP /M M R 2 a‘% %
Tme ' O oelete me : - O Change (T Addtion
NAME : . : A .
STREET ADDRESS H STREET ADDRESS
CITY-587-21P CITY-ST-2P
e : | 7 oere T Dlcrange (3 Addicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-7p CITY-S1-2P -

indicated on
of the corparation of the raceivepor trustea empg
changed, or an an attachme Aith an addresy

SIGNATURE: AT

ered t0 execute this report as required,
ith all cther ke empawered.

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3Xi), Florida Statutes, | further certify that the information
Is report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an ofiicer or director
Chapter 617, Florida Statules; and that my nare appears in Slock 10 of Block 11 If

rf

SBIGNATURE Al TYPE) PAINTED NAME OF BIANING OFFICER OR DIRECTOR

bpe horaposesge A 4491?'09—53/7"%@‘}




