2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717887

1. Entity Name

OPERATION PAR, INC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90969 032 ****5] 25

Principal Place of Business Mailing Address
6655 66TH ST N 6655 66TH ST N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 1 1 02] 3 1 9
Suite, Apt. #, etc. Suite, Apt. #, efc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.1349234 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~ e
Narne
COLET"* SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
6655 66TH ST N
PINELLAS PARK FL 33781
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"-E NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE cD K Delete TITLE [ change  SEPAadition g

NAME SUSAN LATVALA NAME =4

sTReeT a0oress | 109 PHILIPS WAY STREET ADDRESS N

CiTY-§7-21P PALM HARBOR FL 34633 CITY-ST-2IP &
o

TITLE 1) O Daleta TITLE O Ctange [ Addiion | &

NAME GARY.SWEAT- - oo — o o mmmee™ el AME - CE e TTeTEm s T T T

street A00RESS | 100 SECOND AVE N STREET ADDRESS

orv-s2p | 6T PETERSBURG FL 33701 GiTY-S1-2P

TTLE vD [ Delete TITLE (R changs [ Addition

NAME MCCARTHY, JEANE NAME

sTReer A00RESS | 1200 MORGAN JOHNSON RD.

CITY-ST-2iP BRADENTON FL 34208 CITY-ST-21P

TILE SD (1 belete TLE T G o change [ Acdition

NAME PIATT, SUE NAME :

staeer aporess | 437 HAVEN PT-DR. ~———) STREET AUDAESS

CITY-T-2 TREASURE ISLAND FL 33706 OITY-ST-2P

TNLE 7 Delete TITLE [ Change mdditiun

NAME Sawnd&"ﬁ Jos Q h f name : %5 ! %51 0{

seer anoress | 3491 (Gon % 200 SIREET ADDRESS Vﬂ“{ /

CITY-ST-2IP Pme. \ ‘LL_‘; , [—’]_ 3378 ] CITY-ST-2IP FA 357 8

TITLE [ pelate TITLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supp!ementporl is true and accurag hal my signature shall have the same legai effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trubteé empowered to e
changed, or on an attachment with angfdress, with all ofl

QSIGNATLURE:

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/&‘1 /03 (1) SYs 9s6 Y




