2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745928

1. Entity Name

DEEDS AND DEDICATION, INC.

Principal Place of Business

3002 GANDY BLVD
TAMPA FL 33611
us

Mailing Address

P O BOX 13845
TAMPA FL 33681

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 28, 2002 8:00 am

Secretary of State

(02-28-2002 90089 001 ****45 94
02-28-2002 90089 002 **#*15 31

192909

AT

DO NOT WRITE IN THIS SPACE

QIR

City & State City & State 4. FEI Number Applied For
59—1897081 Not Applicable
" 7 -
Zip Country P Coyntry 5. Certiticate of Status Desired [ $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name
i I e P . B .
HUNT, TIMOTHY Street Address (P.0. Box Number is Not Acceptable)
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 both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of ragistared agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
s 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TiTLE P O pelete TITLE {"Ichange [ Addition
NAME ClCARHELLO, SAM NAME )

staeeT ooress | 43 SPANISH MAIN STREET ADDRESS

crv-st-zp | TAMPA FL CITY-ST-ZP

TinLE U O Gelste e Clchange [ Addition
NAME HOLDER. LUC“.LE NAME

streeT anpress | 4703 LOWELL AVE.. STREET ADDRESS

crv-st-2r | TAMPA FL CITY-ST-2IP

TILE L e [ Dalete TLE [JcChange [ Addition
NAME “|COLEMAN,EDITH — ~~ T e e e - - - T o -

streeT anoress | 2508 KANSAS AVE. STREET ADDRESS

ory-st-ze | TAMPA FL CITY-5T-ZP

TITLE D O pelete - TITLE {1 GChangg  [] Addition
NAME MEADOWS, B J, DR- - NAME

streer anoress | 3301 BAYSHORE BLVD #1610 STREET ADDRESS

arv-st-zp | TAMPA FL CITY-ST-2IP

TITLE [ Delete TITLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fi\ing 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

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SYAETUM BB HRED

01/04 [0 913-931-493)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER Ot DIFECTOR

Date Daytime Phone #

W T

CR2E037 (8/01)



