2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002213 -

1. Entity Name

COMMUNITY EMPOWERMENT ENTERPRISE, INC.

o

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90029 050 ****70.00

Principal Place of Business Mailing Address

1603 WEST 17TH STREET
SANFORD FL 3271

1603 WEST 17TH STREET
SANFORD FL 32771-3289

2. Principal Plage of Business 3. Mailing Address

UG

Suite, Apt. #, etc. Suite, Apt. #, etc.

. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FELNumber Applied For
¢" 5 # ) 7 —_ 3 Xa. 5 Not Applicable
Zi t 4 i it
P Country (( Zip Country 5. Certificate of Status Desired E/gg'gssq lﬁf:d'“""a'
ra
=~ - —--g Name and Address of Cuftert Registered Ageat =~ -~ — -~ - w— . --7. Name and Address of New Registered Agent .
rs Name
€
1"" Street Address (P.O. Box Number is Not Acceptable
WILLIAMS, VELMA H é ‘ ‘ pravlel
1791 WEST 18TH STREET
SANFORD FL 32771

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the siate of Florida.

SIGNATURE Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent sighature required whan reinsiating) DATE
FILE NOW: 8. Election Campaign F_inancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D % X pelets TILE () Change [ Addition
e Wi, paa \ Truoid et P e
STREET ADDRESS | 1605 WEST 17TH STRE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 ClTY-ST-ﬂE_ 3 ) . . . .
TRE D. .- o O ostte THE U/, :Ga//uﬂs ; SA %4— Qetee [l Additon
NAME PICKNEY, BEVERLY =~ -~ NAME .
STREET ADDRESS | 4506 WEST 18TH STREET STREET ADDRESS / / { ? H /G/: 0}2}/ Z/E
OS2 | SANFORD.FL 3277 } uv-sige_ 4S5 m) R, FA 3277/ -
TIE D - [l petete | mE @” ./’ # /C. y73 ; ’C ’//;7/,141-' JBeenge~ [ Additon |-
NANE WYNN, BETTY ’ NAME S & o USS;,.__? ’”y
STREET ADDRESS | 190 CASTLE BREWER COURT STREET ADDRESS lél( el 721' 8- \
omy-sT-2¢ | SANFORD FL 32771 oiry-ST-2P 2 %MV . 22727 .
TMLE D - i O pelete TILE 7777 ffa 7D e hange (] Addition
HAME EUDELL, JANNIE | HAME (Z’/ f g /{ W/ﬁ? <,
STREET ADDRESS {907 MOLLY AVENUE STREET ADDRESS i -
orv-s-Z¢ | SANFORD FL 32771 oy s1-2p cz /’ﬁd o2, &7 iZ-,W / .
TimE O elete TITLE C‘% 7117 ypr) ’gﬂ:{y} cis E Change  [3%Gdition
NAME NAME /da) K// »
STREET ADDRESS STAEET ADDRESS 0’) 7% v 7 “
CITY-ST-2IF oimY-§1-z2__, §M 1 ,%2_77 / y
TITLE O Delete TITLE ba / . [T Ghange [z.mﬁn
NAME ”"ME@)LD wm%l , /M/‘L
STREET ADDRESS STREET ADDRESS 3 10} m 410, ST,
CITY-S7-2P CITY-ST-2P 54}) 22.278 ﬁ/l 327721

LA
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((}. Florida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch:
changed; or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

ler 617, Florida Statules; and that my name a pea[s in Block 10 or Block 11 ‘|fa
;j . Yp|—>z2 727

£//8/ 80

SIGNATURE AND TYPED GOR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR.

b Uil

Data A 4 anunfpmne *

" CR2E037 (9/89)



