2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35303

1. Entity Name

‘PETERSBURG; INCORPORATED

'GENTRAL OAK.PARK NEIGHBORHOOD ASSOCIATION OF ST.

Principal Ptace of Business

|.4505 5TH AVENUE NORTH
ST. PETERSBURG FL 33713
us

Mailing Address
P O BOX 12702

ST PETERSBURG FL 33733

us

FILED ,
May 08, 2002 8:00 am;
Secretary of State

05-08-2002 90035 034 ****61 .25

3. Mailing Address

O

W

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'29891 10 Not Applicable
Zip Country 0 Country 5. Certificate of Status Desired ] $8'75 .O‘uddmonal
Fee Required
~_7_776. Name and Address ol Current Reglstered Agent” -~ [ o o rmmmemmsss 27 " Name ‘and "Address of New Registered Agent= "t s e —— |
Name
P.O. i
LONGSTRETH. BRIAN Street Address (P.O. Box Number |s'Not Acceplable)
4505 5TH AVENUE NORTH
SAINT PETERSBURG FL 33713
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.
__u
SIGNATURE!
Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
[ .
. 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
10. QFFICERS AND DIRECTORS r1 1. AGQRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e p O Delete TILE O Change (D Addition | 5
NAME LONGSTRETH, BRIAN W NAME 22
steeet A0oRess (4505 STH AVENUE NORTH STREET ADDRESS %
Grv-s-2¢ |SAINT PETERSBURG FL 33713 or-st-2p &
TILE v #2 Delete TILE 9 {7 Change m!\ddhmn o
NAME JONES, TORREE NAME N GARRLEPP
STREET ADDRESS (4539 STH AVENUE NORTH STREETADDRESS | @ | 4K TH Sv. 0J.,
ZS2 . |SAINT PETERSBURG FL 33713 , __Jorsrr | S PeTnseuRl, FL 33713
TLE S T Ooelee ~ 7 e~ A7 T e e s -z Change~ ~(] Addtion |-
o KADAN, MARIA NAME
STREET ADDRESS |45TH STREET NORTH STREET ADDRESS
CTY S-2P  |SAINT PETERSBURG FL 33713 am-st-zp
e T ﬂnelele TILE - OJ Crange T Adsttion
NAME FOX, LYNN NAME PBr ALLynS
STREET ADDRESS {4550 2ND AVENUE NORTH STREET ADDRESS W (2 ZAd ,47/5 /l/
oTv-sT-2¢ | SAINT PETERSBURG FL 33713 st |G, FETERCRURE, FL 23713
e 3] p Delete - TILE O chenge [ Addition
HAME PHILLIPS, LINDA Y NAME
STREET ADORESS | 4837 ELEVENTH AVENUE NORTH STREET ADDRESS
CTv-ST-7P _ [SAINT PETERSBURG FL 33713 oi-7-2°
TITLE L [)] ?Delg{g TITLE O change [ Acdition
NAKE WALKUP, JERRY NAME
STREET ADDRESS |1 4848 THIRD AVE S. STREET ADGRESS
om-ST-2¢  |SAINT PETERSBURG FL 33711 oY S1-2P
12. | 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as recuireds Chapter 817, Floriga-Statutes; and thal my name appears in Block 10 or 8iock 11 if
changed, or on an attaghment with an address, with ail other like empowered.
R @ﬂﬂ iy ﬂ’."”ﬂ?ﬁ“ﬁh{i’ ??‘{E’f?\:‘ eI . / - -
SIGNATURE: £21i4 U PN IS, & /122 Tl 6 ke~ : -%éf 02~ 227303 074
. - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot J/ Davtima Phone &




