2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006750 Feb 05, 2001 8:00 am
1. Entty Name Secretary of State

roegRe

COMMUNITY BENEFIT NETWORK, INC. . 0052001 GO0 036 *mre] 25
Principal Place of Business Mailing Address
3737 CENTRAL AVE. 3737 CENTRAL AVE.
ST PETERSBURG FL 337113 ST PETERSBURG FL 33713 VAGD 6 4
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3592226 Mot Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fea Requirsed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“‘ROUSON, DAHR;L E ES—QGRE T e T s " " Streat Address (P.0. Box Number is Not Acceptabls)’ o
3737 CENTRAL AVE.
ST PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits th:“s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smwmm%éz*—%’ %M/ “%M/W\ //;//0[

o
miDed or’primad name of reg?éjﬂ agent and litie ?ﬂpplic?q {NOTE: Registerad Agent signature requirad when reinstating) / / DATE /
e

FILE NOW: 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O beiete TMLE [Jchange [ Addition
NAME ROUSON, DARRYL NAME
STREET ADDRESS | 3737 CENTRAL AVE. STREET ADDRESS
CIry-st1-2 ST PETERSBURG FL 33713 CITy-S1-2iP
TILE VPD O Delete TITLE [ change [T Additicn
NAME HOLMES-ROUSEN, ANGELA NAME
STREET ADDRESS | 2584-58TH AVE DO STREET ADDRESS
CiTY-ST-21P ST PETERSBURG FL 33712 CITY-ST-ZIP
TITLE 10 O pelete TITLE [ Change [ Addition
NAME RAY-FLOWERS, STACY NAME
* STREETADDRESS:|=3737-CENTRAL-AVE: ~-o-mvrmm e o+ - -~ . =% STREET ADDRESS . e e = MFS e = o
ciry-ST-21P ST PETERSBURG FL 33713 Ciry-S1-2IP
TME ST [ Defete TMLE [ Change [ Addition
NAME WILSON, CEILA NAME
STREETADDRESS | {224-83RD TERRACE SO. STREET ADDRESS
CITY-5T-2P ST. PETE FL 33705 CITY-ST-2IP
TITLE [ pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f gowered.
/ =1/~ ( 223)322-,

changed, or on an aftachment with an address, wit e
~ SIGNATURE AND TYPED OR Pnnaslf NAME OF SIGNING OFFICER OR DIRECTOR Date __ADaytima Phona #

SIGNATURE:

CR2E037 (10/00)




