2000 UNIFORM BUSINESS REPORT (UBR) FILED

[EERIRT!

DOCUMENT # N33353 May 02, 2000 8:00 am
CITIZENS COMMISSION ON HUMAN RIGHTS OF CLEARWATE Secretary of State
S N S 05-02-2000 90035 038 ****70.00
P'r:‘mcipél Pkace af B_u_éij‘xess Mailing Address
305 N FORT HARRISON AVE 305 N FORT HARRISON AVE
CLEARWATER FL 33755 CLEARWATER FL 33755-3923
us us
— S— ARSI R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. ) ) _ DO NOT WRITE IN THISSPACE, __ _ . .
City & State City & State 4. FEI Number Applied For
59‘2973520 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired E{ ?g.ggﬁs:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
SOLLECITO HOSA Street Address (P.O. Box Number is Not Acceptable)
305 N FORT HARRISON AVE
CLEARWATERFL 33785 . . o N o , ,
E\ u’;-;'s ,‘-_“4\:-‘ Ao A ‘ RIS P S City FL Zip Cede

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
Signature, typed o printed name of ragisiered agent and title if applicable {NOTE. Ragistared Agent signature required when reinstating) DATE

o T b e i SR

! FILE NOW: 9. Elsction Campaign Financing $5.00 mayBe Make Check Payable to

f FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D Be] Delete TILE Change [ Addition | &
NAME SOLLECITO, ROSA NAME DS :a_:,
STREET ADDRESS | PO, BOX 7388 SREETAIORESS |Sotlecito, ROSA ]
oiry-S1-21P CLEARWATER FL 33758 CITY-ST-2IP 911 8§ Hilleorest . Clearwater,EL337568 lé.'
TILE 1] & Delete TITLE DT . (0 Change ] Addition | <>
HAME WILKING, PATRICIA NAVE Argall,Mat - | :
STREET ADDRESS | 1571 ELMWOQD SST STREETADDRESS |15 Birdie Lane
cmv-ST-2P | CLEARWATER FL 33755 G-5-2"  lPalm Harbor , FI. 346823
TILE DP O elete TIMLE % [ Change Addition
NAME FIGUEROA, DAVID E. NAME Barber,Mark
STREET ADDRESS | 3013 REGAL OAKS BLVD. sweeraovaess |2 155 NE Loguat Lane
or-s7-20 | pALM HARBOR FL orvsr-ze [Jensen Beach,FL 34957
TITLE . - [ Detete TTLE ‘ [ Change L1 Addition
NAME - NAME - R - - ’
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [73 Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-7IP o . CITY-ST-ZIP
TITLE N [ Dpelete MILE [J Change [ Addition
NAME L i NAME
STREET ADDRESS . oo STREET ADDRESS
G- s1-2P . CITY-S1-2F

12. | heraby cértify that the information supplied with this filing does not qualify for the exemption staled in Secticn 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachmgat with an address, with all other Ilempowered.
SIGNATURE: %@UHRED 04/24/00. - (7274242-8820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . ——— T Data Daytime Phone #




