2000 UNIFORM BUSINESS REPORT (UBR)

[O

DOCUMENT # P98000081302 FILED
1. Enity Name | May 15, 2000 8:00 am
CORPORATION FOR COMMUNITY UPLIFT, INC. Secretary of State
05-15-2000 90309 015 ***150.00
Principal Place of Business Mailing Address
2701 NE 49TH STREET. #3 2701 NE 43TH STREET. #3
FT. LAUCERDALE FL 33308 FT. LAUDERDALE FL 333064801
F T s IR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
i APP“ED FOH Mot Applicable
Zip Couniry Zip Country 5. Crtficats of Status Desired . (1 ?igg‘ ddiional
- —- - 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCH' ROLAND D Street Address (P.O. Box Number is Not Acceptable)
2701 NE 49TH STREET, #3
FT. LAUDERDALE FL 33308
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, typed or printad nama of registered agent and titla if applicable [NOTE: Registered Agent signaturs requred when remnstating) DATE
9. This corporation'is eligible 1o satisfy its Intangible FILE NOW!!! FEE |E'3 $150.00 10. Election Campaign Fnancing $5.00 way e
Tax filing requirerment and elects to do s6. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payabie to Department of State
11. GFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP O Delete ME {1 Change [ Addition
NAME WESOFF, NANCY NAME
steeeT anpess | 892 MENDQCING DR STREEY ADDRESS
CITY-§T-7IP UKIAH CA CITY-5T-2IP
TITLE T O pelete TITLE [ change [ Addition
NAME DIFILLIPO, DAVID NAME
street aooress | 8261 NW 5TH TERR #337 A STREET ADDRESS
CITY-ST-2IP_ MIAMI FL . CITY-ST-2IP .
me - s - [ Delete TLE [ change [ Addition
NAME HATCH, ROLAND D NAME
sTREeT aoRess | 2701 NE 49 ST, #3 STREET ADDRESS
CiTY-S7-2IP FT LAUDERDALE FL CITY-5T-21F
TLE [ Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE [ Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TIMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2P CITY-§T-ZP

13. 1 heré[}y certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 directer
of the corporation or the receiver or tr e empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment wit dress, with all other like el g
SIGNATURE: ‘//773/00
71 Date’ Daytime Fhana #

SIGNATURE ANDTYPED OR PRINTED MEHF SIGMING QFFICEA OR DIRECTOR

CR2E034 (9/99)



