2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004244 FILED
DOCUM 9800000 Y Sep 0, 2000 8:00 am
¢

THE GOOD COMMUNITY ALLIANCE, INC. cretary of State

09-05-2000 90042 032 ****6] .25

Principal Place of Business Mailing Address ! Y3e3

S Tl Dox 195
s TR S5

Suite, Apt. #, elc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3547077 Not Applicable
Zi of Zi iti
P ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Curvent Registered Agent - 7. Name and Address of New Reglsterad Agent
Tt - ) - o “Name - T ’ - -
EASON. BEN Street Address (P.O. Box Number is Not Acceptable}
1310 E. 9TH AVE.
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
4
SIGNATURE
T Signature, typed or printed narme of ragistersd agent and title if applicabla. ({NOTE. Registerec Agent signature raguired when ramstating) DATE
ER
‘N,
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing . $5.00 Mmay Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Funa Contribution, U added o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TITLE [Ochange [ Adeition
NAME PiTCAIRN, DEBORAH NAME
STREET ADDRESS | 9114 HIGHLAND RIDGE WAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-ZIP
T D -t O3 elete TE [Ochange [ Addition
NAME RIORDAN, PATRICK NAME -
STREET ADDRESS | 2107 DEKLE AVE. STREET ADDRESS
or-st-zP | TAMPA FL 33611 N ) [ cimy-st-2e . . L .
TITLE D ’ 7 pelete TITLE [ change [ Addition
NAME EASON, BEN NAME
STREET AODRESS | 1310 E. 9TH AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 23647 CiTY-ST-2IP
TITLE D {1 Detele TITLE _ [l cChange  [J Addition
NAME (GAYNOR, CARQL NAME
STREET ADDRESS | 4141 BAVSHORE BLVD., #801 ’ STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 CITY-ST-2IP
TiTLE D [ Delets TITLE [ Change [T Addition
NAME KEEBLE, ART NAME
STREET ADDRESS | F2G-E—KENNED R4t TJoi £ /LQLJU& STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CIFY-ST-21P
TLE O pelete TITLE ) [J Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or swPlemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the ra€eivel or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attag¥ment with an address, with all other like empowered. )
e sd pd feors e am e At £813-276-5260
SIGNATURE: D TILH EEOBIRNAY Keeble ‘375//9 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Phona #

CR2E037 (5/00)



