2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754191 Feb 28, 2000 8:00 am
" mrvtene Secretary of State

ST. PETERSBURG NEIGHBORHOOD HOUSING SERVICES, IN 02982000 900124 001 *+4 75
Principaf Place of Business Mailing Address
1640 M. L. KING 8T S 1640 M.L. KING ST. S.
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 U U e .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

59-2026361 / Not Applicable

e Couniry Zip Country 5. Certificate of Status Desired Z/ $8 75 Addmonal
- Fee Required |
6 Name and Address of Curram Floglsterad Agent 7. Name and Address of New Registered Agent |
- T | Name T ’ v
Street Address (P.O. Box Number is Not Acceptable
AQUIL, ASKIA M ¢ prable) :

1640 M. L. KING ST S '
ST. PETERSBURG FL 33701

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

Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Registared Agent sighature reguired when reinstating) DATE |

i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10 ,
TILE sD 7 Delete TITLE [ Change [ Addition
NAME UNLEY, DENISE G. NAME ,
STREET ADDRESS | 200 CENTRAL AVE STE 1900 STREET ADDRESS
orv-s-2¢ | ST. PETERSBURG FL 33701 omY-S1-27
TILE D . : 7 Delste TITLE [ Change EII Addition
NAME PELLEY, LESLIE A ‘ NAME
STREET ADDRESS | 801 THIRD STREET SOUTH STREET ADORESS
tr-stzP | ST PETERSBURG FL 33701 : cy-&7-2° :
TITLE PD 1 Delete TLE [(JChange [ Addition
NAME SCHULZ, JOANN NAME
STREET ADDRESS | 234 25TH AVE. NORTH STREET ADDRESS
orv-st-2¢ | ST. PETERSBURG FL 33704 om-S1- 2P
TINE VD 7 Delete TITLE [JChangs [ Addition
NAME WILLIAMS, ALUCE Y NAME
STREET ADDRESS | 2230 8TH ST 8§ STREET ADDRESS |
orv-st2¢ | ST. PETERSBURG FL 33705 cirv-s7-2¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP . . CITY-ST-2IP |
TOLE - oo - , (1 Delete TITLE - . ... [cChange [ Addition
HAME NAME |
STREET ADDRESS - R . . STREET ADDRESS |
CITY-ST-2IP ’ CITY-ST-ZIP |

12. | hereby certify that the information supplied with this flhn does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address h all gtyer like empowered
S S )
SIGNATURE: Cﬁl AN 71 EeE =G (G Schd» 25 r000 731 9l=b '377
TsiENATURE AND TYPED OR PRINTED mué of susnms OFFICER OR DIRECTOR Fd Dfte Daytime Phone #

CR2E037 (9/99)




