2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT #  P94000006911 “Secretary of State

COMMUNITY PROGRAMS CONSULTING, INC. 03-25-2002 90145 002 ***150.00
Principal Place of Business Mailing Address

206 NW. DUVAL STREET 206 NW. DUVAL STREET

LWVE OAK FL 32060 LIVE OAK FL 32060

LTI

2. Principal Place of Busjness 3. Mailing Address
322, N Hewstow Fue. | 329 Wi/ Mraston Pe.

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State — City & St 4, FEI Number Applied For
L/ ve. Q/@ . /‘/(—f’ A;Vem i @ 59-32354 10 Not Applicable

Zip ) untry Z - ﬁumry " . $8.75 Additional
3205 ¢ . Lin) 1} wiie j)goéi& . A | 5. Centificate of Status Desired O Fes Roquired

8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

VT Ldtosonds, Fona R.
s(?swr‘:rvngb\?ﬂ‘\s? .. - -- T e - "Sﬁge&d&:esé‘wwrgg ris Nogxéc‘e’”tabz)

#1808 C s ’
LIVE OAK FL 32060 v Z iy e ﬂ;};ﬁ FL Z*Djﬁeoéﬁ_

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, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) X DATE
. N o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 _ Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
118 OFFICERS AND DIRECTORS | EEX , ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D [T pelete TITLE f’ ,,J/}-QJ , rK ' (M @Thange [ Addition
A EDWARDS, RICHARD NAME 322 AN Hous Q.je'f
sTRE2T aDDRESS | 206 NW DUVAL ST STREET ADDRESS ' )
CITY-ST-2IP LIVE OAK FL CITY-ST-ZP Live O&k’f ﬂ 3 20&‘/ y
TITLE D O Delete TIMLE Ed w%cp‘g GV A Bhange [ Additien
y cfon v
NAME EDWARDS, GINA NAME 22 MW Houston e
STREET ADDRESS [ 208 NW DUVAL ST STREET ADDRESS 3 ! L Lp
orv-st-2p | LIVE OAK FL 32060 OITY-5T-2P L H/Z.QA—L/ ﬂ 3 L0
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ [ ciTy-st-zip - - f - =
TILE 1 7 ’ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or Girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with ddress, with al} cther like empowered. o0 - 29_7 -—

3
SIGNATURE: ___ ©40 25 Rikred Eburnels {1/2/02, $a/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

Elpt ot 3 01

TN

CR2E034 (9/01)



