2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT.# .N990000019¢ ,
1. Entity Name i T R )_n Secretal y Of State
PERDUE COMMUNITY STUDY CENTER, INC. 05-05-2001 90829 021 ****61 25
Principal Place of Business Mailing Address
251 SW 8TH ST 2620 NW 9TH COURT
DELRAY BEAGH FL 33444 FOMPANO BEACH FL 23069 . 76107
S 5 S LT
.
4Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0923664 Not Applicable
Zie Country Zip Country 5. Cerliicale of Starus Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDUE WILLIE JR. Street Address (P.O. Box Number is Not Acceptable)
251 SWaTH ST
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Mdke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Q. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE‘HS AND DIRECTORS IN 10
TTE PD 1 Delete TIME (O Change ] Addition
NAME PERDUE, WILLIE JR. NAME
sTREET ADDRESS | 2620 NW 8TH CT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-8T-2IP
TILE SD 1 Delete TLE CIchange [ Addition
HAME EVANS, EVELYN NAME
streeT aoDRESS | 2170 § SEACREST BLVD _ STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 GITY-§T-21P
TITLE 0 0 Delete TE I Change  [] Additien
HAME PERDUE, KAREN NAME
sTReeT ADORESS | 2620 NW 9TH CT STREET ADDRESS
GITY-ST-2IP POMPANO BEACH FL 33069 GiTY-ST-2IP
TITLE D 1 Delete TLE [ Change [ Addition
NAME DAVIS, FREDDIE M NAME
sTReeT ADoREsS | 2619 NW 9TH CT STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE D X velete TmE [ Change [ Addition
HAME PERDUE, CONNIE NAME
sTReeT aDoRess | 631 KATHERINE LN, APT C STREET ADDRESS
CITY-ST-2IP MARGATE FL 33089 CITY-§T-2IP
TILE [ Dalete TITLE O change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or lhe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

changed, or on an attachment with anaddress, with al! other like empopvered. .
SIGNATURE: _ \AKEBATIARTREGUOND 18- G720 0324
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