2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086539

1. Entity Name

GROWING CONGERN, INC.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90087 035 ***150.00

Principal Place of Business ) Mailing Address
4810 BEACHWAY DR PO BOX 10356
TAMPA FL 30609 TAMPA FL 33679035 44401V
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3279889 Not Applicable
Zip A Country 2P Country ” A $8.75 Additional
T -~ e e - . - i . _;5' ,Cemf'EmePf?‘a‘“s Desnred_ _wg . .. Fee Roquited .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
SALEM, ALBERT M JR. -
? Sireet Address (P.Q. Box Number is Not Acceptable)
4600 W. KENNEDY BLVD.
TAMPA EL 33609
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o e . 1
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISi $150.00° 10. Election Campaign Financing $5.00 May Bo
Tax flhn_g rgqunement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P/D [ Delete TITLE [ Change [T Addition
NAVE HAMPTON, REALE NAME
STREETADORESS | 4810 BEACHWAY DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-ZIP
e SiD O Dalete T (] Change [ Addition
NAME HAMPTIN, SCOTT R NAME
STREETADDRESS | 4110 VASCONIA STREET ADDRESS ~|~
Cy-ST-2P | TAMPA FL 33629 _ ... . . cim-ST-z1P
TITLE 3 velete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ Dalete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST- 2P |
TITLE R [ Detete TIMLE [ Change [ Addition
NAME | T I A NAME
STREET ADDRESS , . . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [T petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-St-zp

13. | hereby certity that the information supplied with this filing does not qualify for th;a exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate 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 truste: execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yfith

SIGNATURE:

e empowerad,

GNATURE AND TYPED OR PRyEﬁ FAME OF SIGNING OFFICER OR DIRECTOR

Date Ddytime Phona #

f%/éw/ | Zpe-571 /y/ﬂ
/ I [ /

-

g
]

CR2E034 (10/00)



