2002. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701729 Feb 03,2002 8:00 am
b Emtame Secretary of State

THE:UNITARIAN UNIVERSALISTS OF CLEARWATER, FLORI 03032002 90025 048 ****61 25

*DA.INC!

Principal Place of Business Mailing Address

*|"2470 NURSERY RD 2470 NURSERY RD

CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For

59-0995436 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent ™
Name
STAPLHON TERRENCE Street Address (P.Q. Box Number is Not Acceptable)
2494 BAYSHORE BOULEVARD
DUNEDIN FL 34698
City FL Zip Code

t for the purpgse of changing its registered office or registered agent, or both, in the state of Florida,

= - \/a/or

L
registered agent and title if applicable. {NOTE: Registered Agent signature requived when reinstating) ! ¥ DATE

8. The above named entity submits this state

Ly s
¥

SIGNATURE 1‘%’ ;
e Signature, typad or printed nar
PR T LR AALE

AT : i 9. Election Campaign Flnanci
: . ! . ion Campaign Financing 5.00 M Make Check Payable to
F!LE NOW: FEE IS 35;61'25 Trust Fund Contribution. O fdded to F?;SBB Department of State
1 o
10. L "~ " OFFICERS AND DIRECTORS . - I 11. ADDITIONS/CHANGES TO OFFICERS \DIRECTQRS IN 10
TITE PP % w0 _ B Telete TITLE AZETH LN TEHREST e P Crange [ Addition
NAME BAKER, ELLY KELLY N L G188 (0 ST NogrH u
streeT ADDRESS | P.O. BOX 1416 STREET ADDRESS A i
or-st2p | NEW PORT RICHEY FL 34658 ) CITY-ST-2P piieetss o P e .
TILE P ‘ mlme TITLE f? . o Bfhange [ Adcition
NAME WHITEHURST, GARETH NAME MARKL. BetaioT
stReeT ADDRESS | 8788 60TH STREET NORTH STREETADIRESS | {2 gefcfq € .y
-~ omy-5T-2P - —-{ PINELLAS- PARK:FL 33782 C e - . CINY-ST-2P- - | £ 1Y) ‘HW- L BHAZ - - - -
TITLE PE lﬂ/DeIete TITLE P& ' Mhange [ Addition
NAME BRANDT,- MARK NAME PAT MGG 1L
streeT a00RESS | 13 EAGLE LANE STREET ADDRESS | L7219 & . Wﬁé’rﬂﬁ— D2,
cri-sT2P_ |PALM HARBOR FL 34683 oSt DALY HAEAE L. 2 4lod
TITLE T o O Detete TME ! Crcnangs (1] Addition
NAME STAPLETON, TERRY NAME .
sTREET ADDAESS | 4890 MARINER DR #401 STREET ADDRESS 5)50’”@ ]
cm-si-2r | TARPON SPRINGS FL 33698 G- $1-21P B
e ST " EDee TITLE fl‘r HThange [ Additian
NAIE BROMMELL, JOHN NAME oN CAHPMBEZLL
sReeT ADDRESS | 3303 SANDY RIDGE DR - STREETADDRESS. |2 2. G e g 2T1S DrivE S,
orv-s-2p | CLEARWATER FL 33761 . N STIP | P RWATEE, FL 2D ok .
TITLE D B2 Delete TITLE 7] ) BThange [ Addiion
NAME HEETNER, SUSAN NAME N AKANAL 2CCrens
sTREET 00Ress | 1702 N OSCELOA AVE STREETADDRESS |74 r7 SABAL &PRAlGS ENCE.
env-sT-27 | CLEARWATER FL 33755 -S| oA gARWATER T 23
12. | hereby certify that the informatien supplied with this filing does not quaiify for the exemption stated in Section |119.07(3)(i)‘ Florida Statutes. | further certify that the information

indicated on this report or supplemanial report is true and accurate and that my signature shall have the g eqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter . i atutes; and that my name agpears in Block 10 or Block 11 if

,. changed, or'on an attachment with an addrpss, with all other like empow . / /
4 L

Daytime Phone #

SERNAURE S SEGNZULE [SEGUEZ
—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y v,

CR2ED37 (&/M)



