2000 leIFORM BUSINESS REPORT (UBR)

IR Lt

DOCUMENT # N99000001952

1. Entity harma

PERDUE COMMUNITY STUDY GENTER, INC.

T Neo0do0Tesy
| FILED
00 JUN-I AMII: 34

Mailing Address
251 W 8TH 8T

Principal Place of Business

251 SW 8™ 5T .
DELRAY BEACH FL 33444

DELRAY BEACH FL 30444-2011

SHETADY OF STATE

SEGR
’L

TALL

EHASSEE, FLORIDA

2. Principal Pace of Business 3. Maiing Address

2620 M W.

9 Court

(AR

AR

Suite, Apt. ¥, atc. Suite, Aot. #, elc.

OO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
Pom ke |M' + ;g (Q_S'OCIZ?) GG‘-I Not Applicable
A Country__ Do, . - _Coumry___ . . _J]. . o . $8.75 Additional
— e B . -1355Lq e ~|-5. Cerificate of Siatus Dediied O Foo Roquired
&, Name and Addregs of Curtant Reglsterad Agenl 7. Name and Addroess of New Registered Agent
Name !
Stroet Address (0. Box Number & Not Acceplanie o
PERDUE, WILLIE JR. ( plavie)
251 SW 8TH ST ;
. DELRAY BEACH FL 33444 .
= City F L Zip Coda
8. "fe above nameo entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the stale of Florida.
SIGNATURE .
Sigrature, typad o ponted name of regisiered agent and Hise o appicabis. (NOTE. Rngistarod AQont 50Nk required when rainglating) CATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Ba Make Check Payable io
FEE IS $61.25 Trus1 Fund Contribution. O  Addedto Fees Department of State
10, CFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delsta e [ Change [ Addition
NAUIF PERUE, WILLIE JR. Kane N
STREET ADLRESS | 2620 NW 9TH CT STREET ADDAESS -
erv-s1-2F | POMPANQ BEACH FL 33089 ciry-51-2¢
e SO . N O pelste e
NAME EVANS, EVELYN _ NAME _
SIREET A00RES | 2170-8- SEACREST BLVD e ol I s - -
ov-51:2° | BOYNTON BEACH FL 33435 ay-$5-2¢
Lt 70 D3 petee E CIChange [ Addion
HAVE PERDUE, KAREN NAME
sTReET A00RESS | 2620 NW OTH CT STREET ADDAESS
eTY-51-20 | POMPANO BEACH FL 33089 oiY-St-2¢
TTLE D : O oetete TME [} change  [J Addition
HaME DAVIS, FREDDIE M. Anme
SIREEY ADURESS | 2816 NW 9TH CT STREET ADDRESS f
om-st-2¢ | POMPANO BEACH FL 33069 i
TIFLE D O Detete TILE Dchnge 3 Addition
NAME PERDUE, CONNIE HAE
* smeztaoness | 631 KATHERINE LN, APT C STAEET ADDRESS )
CITY-ST-2P MARGATE FL 33069 | CHIY-ST-2P
TILE [ pelete iLE . O mmps ﬁ Adgtion
NAME RAME '
STREET ADDAESS STREEF ADDRESS
GITY-S1-ZIP g cmv-sr-zp ‘
12. | hereby certify thet the information supplied with this filing does not Suality tor the exemption Statad in Section 113.07(3)(i. Florida Satutas. | lurther certify that the information
indicated or: *his report or supplemental report is trug and accurale and thal my signature shalt have the same legal efiect as it mace under oath; that | am an officer or director
of tha corporalicn of the raceivar o trustas empowered to execute this report &% required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen! with an address, with all ather like empowered. .
. 2 —
SIGNATURE: ___ {4~ J%%J&M"f..«.— sz
BIGNATLIRE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons &

L LT THY

qﬁani ?199)



