. . ‘ ~9/12/01-90029-021-570.00-$70.00
+~"2001 UNIFORM BUSINESS REPORT (UBR) .
Il | DOCUMENT # N93000006671

1. Entity Name

COMMUNITIES RECEVING SUPPORT, INC.

f Principai Place of Business Mailing Addrass

} 3501 TOWNSEND BLVD., STE. 48 P.O. BOX 8034 "“UO{)UZH N
JACKSONVILLE FL 32217 JACKSOMVILLE FL 32239 )
| e AR A R
F6Y Acosia ST Po Box g3y
: Suite, Agt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
3
' City & State ity & Sate — 4. FEI Number Applied For
il JAeksonalls B | Jacksnulle Fr 563619416 Ecrren
| Zip ountry i uniry . . $8.75 aaditional
\ 399_ o l{ ( l { A L 3 };a S \f A s 5. Certificate of Status Desired El/ Fee Flequired
b €. Nama and A of Current Rogi: Agent , 7. Nama and Address of Naw Registered Agant R
e o i B e e T S R ST Name.. . M . g = - Dy g— e - mr . . -
| Cheoo| Cluz -
CRUZ, CHERYL Streat Address (P.0. Box NUmber is Not Acceptable)
3501 TOWNSEND BLVD., STE. 248 . T
JACKSONVILE FL 32277 FuY Acosta Bt st
il City i ' Zip Code
, Shele s o Ls FL |"3350¢
8. Ths above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the state of Florica.
SIGNATURE C})LUL%L\/! ﬂ 18 ¥ Vs - &2@;0,{' ?_; S00/
Sigransh, typad of prioddd name of m:mmﬁmmwwn (NOTE: Ragistered Agen wig when i DATE
FILE NOW: FEE IS $61.25 9. Election Campaign ﬁﬂaﬂcing $5.00 May e Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFess Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PO [ Delets e O Change [ Addiion |5
e ROBNSON, SHAROND [ e 3
; street anoeess | 421 CHURCH ST STREET ADDRESS 'é
| omsip | JACKSONVILLE FL 32202 _ cir-st-2p v 8
me VFD &) pette me . [V PRES. D B)@m [@Addtion fG
e WARE, WALTER we o |vincenT JAcksm Y .
streeTanceess | 1658 N KINGS RD smeeaooress | 3937 Rooseoetl+ 'B lud
om-stze | JACKSONVILLE FL 32209 ‘ avstze | g eksenod e, FL 3205
o fmE T e e e e (BBl -+t 2T i SRS e 1‘;‘:3:1‘;@". ‘O'sadiion”|~
T e DELIFUS; JONATHAN f%( e L0 L LU AR b
stheer aooress | 3501 TOWNSAND BLVD #2 SIREET ADORESS 1) (757% e/ a5/ |m'i_; [Z—C’L
or-s2P | JACKSONVILLE Fi 32217 oSt Y arkesontn i FL 32209
e 1 peiete e ' Dcrnge [ Acdiion
NAME NAME : -
STREET ADDRESS SIAZET ADDRESS
Cry-51-29 CITy-51-2Ip -
e © Oooete , fJ me ] I Change [ Addition
NAME NAME W
STREET ADDRESS | STREET ADDRESS ' 0\
ciryest-zp | : cIy-$T-2iP
THLE O elete e \\ Clcunge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cIry-st-2v w
! 12. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
! Indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as If made under oath; that | am an gificer or dirsctor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em;g/f(ead.z ’ c@LL?_&_
SIGNATURE: REQUIRED Seot F 200s (004)39% 220/
RIE OF SIGNING OFFICER OR DIRECTOR L ki :5_-:-1 Daytime Phons ¢




