22002 UNIFORM BU

ﬂ
SINESS REPOR]‘_(UBR)

FILED
Jul 24, 2002 8:00 am

Secretary of State

DOCUMENT # NG9000006671
1. Entity Name : 05-12-2002 90645 014 ****61 .25
COMMUNITIES RECEMING SUPPORT, INC. /
Principal Piage of Business Mailing Address
T : - )
768 ACOSTA ST - PO. BOX.8038. . .. . q-g 5 33
JACKSONVILLE FL 3224 N JAGKSONVILLE FL 32239 . .. S > 7 .
S T
Suite, Apt. #, etc. Suite, Apt. 4, etc. "DONOT WRITE IN THIS; SPACE
City & State City & State 4. FEI Number Applied For
59-3619416 Not Appiicable
Zip Country Zip Country , $8.75 Addiional
5. Certificate of Status Desired 0 Foe Roquired
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
’ Nameg
Tz T T T T e o B s e
768'ACOSTA ST
JACKSONVILLEFL 32204 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the state of Flerida.
SIGNATURE
) Signature. fyped or prinied srme of registared agent and ik H appkcable Qnrs.-" o Agert sigy uired when 0 DATE
Lo L ' 9 Eloction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. Added to Foes Department of State
10. - QFFICERS AND DIRECTORS i ] K58 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD W eiete nne b Ol chenge  [Dfition | 5
v - ROBINGON, SHARON D o NAME DonngA kelley )
SIREET ADOFESS 4ot CHURCH ST =~ - STREET ADDRESS 3006 LAlks maLIEHa_ DIZ . 8
cire-sr-2 av-st-ze sSaclesmplle, FL 32220 s
e ov 3 pelete . e u\ i"-/'ﬂ-l z Ocrage  [Bddion | S
NAME JACKSON, VINCENT e ‘/
ST 4004655 | 3039 ROQSEVELT BLVD smernoess | Do Bov Y0 3F
OS2 LJACKSONVILE FI 32205 sz Sdctesana s FL 22239
me DT - O Dekete” TILE . O Change [ Addition
=NAME A WA'R‘E'?WALT‘E'H‘-‘ = “NAME R B s —rn - .- - e -
STREET ADGRESS 1658 NKINGSRD STREET ADDRESS
CITY-S1. 209 : LiTY-sT-2IP
TE - - T O3 Detess - -y = T T T T “[OThange ~ [ Asdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-51-2IP
NNE . 7 petete ™me Ol crangs [ Addition
NanE . NAME :
STREET ADORESS STREET ADDRESS '
LAY - ST-ZP CHY-§1-2P
Tme 3 ostete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21F

indicated on this report or supplemenial report is frue an

changed. or on an attachment with an address, with all other like empowered,

12. | hareby certity that the information supplied with this Hiing daes not qualify for the exemption stated in Section 1 19.07'(_'3]&),
accuralg and that my signature shall have the same legal @
of the corporation or the receiver ¢r lnustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fiorida Statutes. I further certity that the information
ect as if made under oath; that | am an officer or director

Lign' P 24 2002 (704} 387-9382

Dayime Phons #

A’WI@HM, Nl 198 95




