¢
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.2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000073035
COMMUNITY RESPONSE CONSULTING, INC.

Principat Place of Businass Mailing Address
20 NW. 15 PL N0 NW, 15 PL
GAINESVILLE FL 32605 GAINESVILLE FL 32606

FILED
Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 90218 033 ***]150.00

ARUU €240

I

A A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.—3597808 Applied For
o Not Applicable
- " 7i ; ™
Zip Counlry i Country 5. Certificate of Status Desied ~ [] . $8-79 Addiionat
i Fee Required
6. Name and Addresy of Current Registered Agent _ 7. Name and Addresa of New Ragistered Agent
= —_——— — T T i ———— e Naﬁ'—lﬂ [ W T S = T —
JACOB, ANNE R o
2310 N'W 15 PL Sireet Address (P.O. Box Number is Not Accepnabl_e)
GAINESVILLE FL 32605
City FLT Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida.

SIGNATURE
Signawre, lypod or pirted name of registerad agant and title if applicabls, (NOTE: Regt: Agant &k wher rein OATE
9. This corporation is eliginle to satisky its Intangible FILE NOW!!! FEE IS $150.00 10. Etecti N
" . . Eledtion Campaign Financin,

Tax filing requirement and elects lo do so. After MAY 1,2007 Foe will be $550.00 Trust Fund Copr:r?bulion ¢ qu:’::?esa

(See crileria an back) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS oWt 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b - O Detere- * TiLE {7 change [ Acdilica 3
NAME JACOB, ANNE R NAME 2
sTReEeT ApoAEss | 2310 N.W. 15 PL. . STREET ADDRESS §
cnv-s-2¢ | GAINESVILLE FL 32605 - Ov-s1-2P g
THLE [ Delete TRLE [J Change [ Andition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIU-SI-IIP
TE (7 pelete TITLE (71 Change 7] Addition

_NAME e _ . ) N ] o o

STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CiY-S7-2IP
Tme [ oelets TILE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS .
CITY-ST-21# CITY-ST-2P
THLE ] Delete UNE [Jchange [ Adadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P GiTY-81-hp
e O velete e [JChange ] Addilion
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-hp
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Ficrida Statutes. | further certify |hat the information

indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor

of the corporation or the receiver or Trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 1f

changed, or on an ettachment with an address, with all other like empowered.
SIGNATURE: /4 /- %/wé/

[ SIGNATURE AND TYPED OB PRITED HAME OF SIGMING OFFICER OF DYRECTOR j T Date Daysime Phone #




