2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745928

1. Entity Name

DEEDS AND DEDICATION, INC.

Secretary of State

05-15-2001 90007 019 ****5] .25

Principal Place cf Business Mailing Address

3002 GANDY BLVD P O BOX 13845
TAMPA FL 33611 TAMPA FL 33681
us

V94949

2. Principal Place of Business 3. Mailing Address

R A AR AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

May 15, 2001 8:00 am,

City & State City & State 4. FEI Number Applied For
59—1897081 Not Applicable
Zi Zi Counts iti
P Country i untry 5. Cerlificate of Status Desired | $8'75 ﬁl«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - — | Name S e e
HUNT TIMOTHY Street Address {P.O. Box Number is Not Acceptable)
¥ s,
101 E KENNEDY BLVD.
TAMPA FL 33601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561 25 Trust Fund Contribution, Added to Fees Depaﬂmem of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE P [ Delete L D crange [ Addition | 8
NAME CICARRELLO, SAM NAME 12
stReer AORESS | 43 SPANISH MAIN STREET ADDRESS 5
CTY-5T-2IP TAMPA FL oITY-ST-2IP %
me D ﬂnmem TILE O Changs (] Addiion | & '
HAME MERSERAU, SCOTT W NAME .
sTReeT AD0RESS | 866 TIMBER POND DR. STREET ADDRESS e
GiTY-ST-21P BRANDON FL CITY-5T-2IP

me | DT~~~ oo MamE o |7 T T T [ Crange L] Addition | ~
NAME MERSERAU, ARLINE NAME

streeT AnDREsS | 866 TIMBER POND DR. STREET ACDRESS

omv-st-ze | BRANDON FL ! CTY-S1-2

TITLE M) ! [ Delete TME [ change (] Addition

NAME HOLDER, LUCILLE NAME

STREET ADDRESS | 4703 LOWELL AVE.. STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

TITLE T O Delete THTLE [Jchange [ Addition

NANE COLEMAN, EDITH NAME

STREETADORESS | 2508 KANSAS AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-57-2P

me D [ Delete e [ Change [ Acdition

NAME MEADOWS, B J, DR NAME

STREET ADDRESS | 3304 BAYSHORE BLVD #1610 STREET ADDRESS

CITY-5T-2P TAMPA FL CmY-5T-ZP

12. I'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 certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg

changed, or an an attachment with an .'."

'ess, with all other like empowered,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
pmpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D REQUIRESm FCicesall 2/fafor S/3-PF9-3¢9)

TynEn AR DPRINTEA MNAME ME SICNING AEEICER ME NSO TOR

ate Mo gimae B e B




