2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000347

1. Entity Name

GREEN-DANIELS-RUSSELL SCHOLARSHIP FUND, INC.

Jun 22, 2001 8:00 am
Secretary of State

06-22-2001 90003 044 ****g1 25

Principal Place of Business

19625 SW. 99TH CT.
MIAMI FL 33157

Mailing Address

19625 S.W. 59TH CT.
MIAMI FL 33157

TE

2. Principa! Place of Business 3. Mailing Address

ANl

ARG AE RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applcatie
Zi i iti
P Country Zip Courniry 5. Certificate of Status Desired O gg';{g :;S:(""U"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . - Name
WOOTEN MYHTLE Street Address (P.O. Box Number is Not Acceptable)
)
19625 S.W. 99TH CT.
MIAMI FL 33157 ,
Cit Zip Code
,.( Y F L P

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed nama of ragistered agent and ttle if applicabie, {NOTE: Registerad Agent signatura requirad whan reinstaling) DATE
;
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD O] Delete TITLE [(Ichange 1 Addition
NAME COLEMAN, DESDEMONA NAME
sTreevaporess | 10182 SW 200TH TERRACE STREET ADDRESS
CITY-ST-7P MIAM! FL 33189 CITy-S1-21p
TTLE PD ] Delete TITLE [JcChange [ Addition
NAME GREEN, SAMUEL NAME
street anoress | 2027 PRINCE HALL DRIVE, #2A STREET ADDRESS
GiTY-§7-2IP DETROIT M 48207 CimY-§T-29
me _ | JID o — ok LTI, _ — ——— [ Change___ T Addition
NAME WOOTEN, MYRTLE NAME
STREET ADDRESS | 19625 SW 99TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-§7-2IP
TILE O pelete TILE [CJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete HILE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execLie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aﬂachnﬁt with an address, with all other like empowered.

QICNATIIRE: V//’ 8 §WWMTMMWWJM?IEW¢ \AAndeas

e fonSn]  2ect3e3 LTV

CR2E037 {10/00)

U041 550

s i SR e nam
T GeAn T




