~ FILED
#004 NOT ERNUAL REPORT on Apr 22,2004 8:00 am

DOCUMENT # N00000002807 ecretary of State

1. Entity Name 04-22-2004 90021 049 ****70.00
SUCCESSES UNLIMITED WOMEN & YOUTH BUSINESS .

CENTER, INC.

Principal Place of Business Mailing Address
1175 PINELLAS POINT DRIVE SOUTH P.0. BOX 164564 : L ATy s
APT 351 ST PETERSBURG, FL 33733-6464

SAINT PETERSBURG, FL 33705

e T

" Suite, Apt. #, elc. Suite, Apt. #, eic. 02282004 Chg-NP CR2E037 (10/03)

ity & Jtyte City & Sjat 4. FEI Number Applied For
St Petersburg , Fio \SE" Felershurg , FL 59-3610171 Nt Appicabi
Zip ~Couryry Zip ) nt . . $8.75 additiona
3 3 7 l 3 Z{ . .5: A. 33715’_ éﬂ jg ﬁ& A. 5. Certificate of Status Desired |Z/ Foo Roquired
6. Name and Add of C Regi d Agent 7. Name and Address of New Reglstered Agem
Name (‘ »
MCRAE, FREDDIS DR | . . MCehae, . /:{?fffég _ o
1099 STHAVENUE NORTH "™~ T T [ Street : % Ny Acgeptable hi
SUITE 210 7j ﬁe ?‘?o 3‘ i ﬁVﬁﬂZfé Nor
SAINT PETERSBURG, FL 33705 Spte /0
City f 2Zj
St Pelersburg FL [ 85705
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, ins#e State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
%] SIGNATURE
t "\_: Slgrature, typed of printad name of egistensd egent end Lile if applicable. (NGTE: Registared Ageni signahina requined whan rensiating) DAFE
_“ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablo to
‘> Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
o kL OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
»|-me JCEQ O Delete me CFO @nange (] Adtition
1 e LASSITER, THERESE A N / a\' 5S rtery Theresa A.
STREET ADORESS | 1175 PINELLAS PT. DR. S BLDG. 37 APT 351 STREET ADDRESS 7 7 N ,'0 /) /-, 50 .
‘omy-st-2¢ | SAINT PETERSBURG, FL 33705 B ovstae | Sy Aotershura . A I37/A
TLE PD Efnem TME P 0 ﬁ/ a:/ v [ Chenge [ZI’Aﬂditinn
NAE VAN, FAITH NAME zrer )
STREET ADDRESS | 2019 ANASTASIA WAY SOUTH STREET ADDFESS | o3 30 o 6 Hh Streef J oth
Cy-sT-2¢ | SAINT PETERSBURG, FL 33712 . CIFY-ST-2P St. Pefersbu rq. FA JFIUA .
TILE VPS B/Dgsetg TILE VP$ ~ [ Change IZ(Andition
NAME JOHNSON, VALERIE HAME Bennel, Rodpe
STREET ADDRESS | 3650 41ST WAY SOUTH UNIT E swnoess | 258 4O ;},en,?g South
cmv-sT-2¢ | SAINT PETERSBURG, FL 33711 . I Ciry-5T-2P 73 7 5
TmE O . * [ vente TME Y2 ] Change Addition
mue © | DUCKETT, GREGORY™ ™~ . ' NAME Winkler, /fa}%/e%/)_'*"" T '
STREET ADDRESS { 1500 ALHAMBRA WAY SO STREET ADDRESS I35 é,(r/ e 7 /&
CIrY-5T-2P SAINT PETERSBURG, FL. 33712 CITY-ST-2P 7& mba . TI6IE
e BMD (] Delete L / " [Cdchange [ Addition
NAME VAUGHN-JEMISON, ADELLE NAME
STREET ADDAESS | 335 MADISON ST SO STREET ADDRESS
CITY-5T-21P SAINT PETERSBURG, FL 33711 CHTY-ST-2P
e BMD [ ekt e Mp ] @ change T Addition
e SEVERINA, BRUCE v ovorine., Brc
STREET ADDRESS | 335 31ST STREET SOUTH STREET ADDRESS | 7 5 3/ s/ \5‘/7—€€ / ouf/')
CTY-ST-2F | SAINT PETERSBURG, FL 33711 CITY-S7-2P ég' Petershure, FL J3714
12. | hereby cert‘rtg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stafutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 attachmpent with an address, with all other like empowered.
SIGNATURE:\%M%& 4. Awaate Theresa fl. Lassiter 09-19-04 (D59Y-55¢

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIHECTOR ‘Derytime Phona #




