2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004014 - - - May 01, 2001 8:00 am

1. Eniity Name Secretary Of State

THE NORTHEAST COTILLION OF ST. PETERSBURG INCORP 05-012001 90067 023 **=¥51 25
Principal Place of Business Mailing Address
ST. THOMAS CHURCH 3800 9TH ST N
1200 SNELL ISLE B! NE ST. PETERSBURG FL 33703 —_— e

ST. PETERSBURG FL 33704

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zi C i P
s ountry Zip Couniry - 5. Certificate of Status Desired. _ [, __?8'.75,’5““-'@3[
- e me e men - - Fp— N R : - - E ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. N I8 Not A bl
CRAIG, DEBORAH T Street Address (P.O. Box Number is Not Acceptable)
3800 9TH ST. NORTH
ST. PETERSBURG FL 33703 . _
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the sfgte of Florida.
SIGNATURE
Slgnature, typad or printed name of registarad agent and title If applicable. {NOTE: Registered Agent signature requirex] whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Defete TITLE [ change [ Addition
NAME CRAIG, DEBORAH T NAME
STREET ADDRESS | 3800 9TH ST. NORTH STAEET ADDRESS
orv-si-zp | ST PETERSBERG FL 33703 wiv-S1-2
TITLE VPD O Detete TILE OJchange [ Addition
NAME EARLE, SUZANNE NAME
sTReeT ADDRESS | 795 36TH AVENUE N _ STREET ADDRESS . et o
“onv-sts2e- | ST, PETERSBURG FL 33704 — = ciTy-ST-2P
L 1) ] Delete I TrLE Ol change [ Addition
NAME STERN, REBECCA NAME
STREET ADDRESS | 385 BAYVIEW DR. NE STREET ADDRESS
omv-s2¢ | ST, PETERSBURG FL 33704 omy-s1-2p
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CTY-8T-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne jegai effect as if made under oath; that | am an officer or director
of the corporation or the recr trustee empowered to execute thi on as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey owgred.

/= REOEED Yorle) 22953 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFtIC‘ER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

fm

CR2E037 (10/00)



