FILED

2004 NOT-EgE-gEBEgP%%$POBAT!ON May 05, 2004 08:00 AM
DOCUMENT # N38831 Secretary of State
1, Entity Name

JAMES B. SANDERLIN FAMILY SERVICE CENTER, INC.

Principal Place of Business Mailing Address

2335 22ND AVENUE S. 2335 22ND AVENUE S,
ST. PETERSBLRG, FL 33712 ST. PETERSBURG, FL 33712
1 (NN RE RSO ER
04162004 No Chyg-NP CR2EG37 (10/03)
DO NOT WR‘TE IN TH IS S PAC E 4. FE| Number Applied For
58-3024058 Not Applicable

O $8.75 additional
Fee Required

5, Cartificate of Statws Desired

g v i v LIS LY P T g WS 7%

6. Name and Address of Current Registered Agent

E%Dziﬁg’iegﬁgsssoum ' *DHO NOT WF“TE
ST. PETERSBURG, FL 33712 . IN THIS SPACE

i - o gius e e

8. The above namad entity submits thzs stalament for tha purpose of changing its regustered office ice or reg:stered agent or both in the State of Flonda I am 1arn|||a: wrth and accept
the obligations of registerad agent.

SIGNATURE. - -

Sigrature, pea or printed name of reg.sta ed agent and hl!e rlluDIwcabI: (NOTE Registersd Agent sigrature required when reinsialing} R  DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . R

Dze by May 1, 2004 Trust Fund Gontribution. O  AddedtoFees L HOONOD] SE245

] HEARAR-BO0TI-00R BT .25

10. CQFFICERS AND DIRECTORS
TITLE D
NAME BRITT, LOUNELL

STREET ADDRESS | 3527 27 AVENUE SOUTH
CITY - §T-2IP 8T. PETERSBURG, FE, 33712

TITLE PD

NAME SANDERLIJN, RAYMOND
STREET ADCRESS | 2709 17 STREET SOUTH .
CiTy-sT-21P SAINT PETERSBURG, FI. 33712 L L i P

TITLE 1VP
NAME KING, DIANNA

STREET AODRESS | 2343 6 AVENUE NORTH
CiTy-51-2iP SAINT PETERSBURG, FL 33713 - Do NOT WRITE

i o ’ | IN THIS SPACE

SANDERLIN, RAYMOND
STREET ADDRESS | 2821 46 AVE SOUTH
CITY-ST- 2P SAINT PETERSBURG, FL 33712 -

TITLE sD

NAME SANDERLIN, GWEN
STREET ADDRESS | 2708 19 STREET SOUTH
chY-5T-21P SAINT PETERSSURG, FL 33712 i . . . e e e e

TIMLE To

NAME JUNEVICUS, GERALD
STREET ADDRESS | 4817 8 STRET SOUTH
CITY-§T-2IP SAINT PETERSBURG, FL 33705 ) =

ssse oo A T ey = s el

12, | herghy cemfz that the information supplisg with this fi ix does nat quahiy for the exemption stated in Sect:on 1 18 0?‘ K3ON FIcmda Staxutes i further cemfy that the :nlormanon
indicated on this report er supplemena) report is true an accurate and that my signature shail have me same legal ¢ act as if made under cath, that | am an afficer or disector

of the corporation of the resaiver - o fustesgmpowered 1o execute this reporLas requied by Chapler 617, Florida Stantes; and tha: my name appears in Block 10 or Block 11 if
changed, of o an attachm‘c_a.m wi , with all other ke grmps W
SIGNATURE _ _

/IGNA‘R.IR AND TYPET OR PRINTED NAME OF SIGNTNG OFFICER OR DIRESTOR Date Daytme Phione &

A=




