2000 UNIFORM BUSINESS REPORT (UBR) ¥/

DOCUMENT # 764708 May 12F 1%0%13 8:00 am

i
HIGHLAND OAKS CRIME WATCH AND NEIGHBORHOOD ASSOG Secretary of State
| 03-15-2000 90073 021 ****g1.25
Principal Place of Business Mailihg Address
|
2300 26TH STREET SOUTH 2300 26TH STREET SOUTH
ST. PETERSBURG FL 33712-3434 ST. PFTERSBURG FL 33712-434
Suite, Apt. #, etc, Sui.le. Apt. #, etc. DCNOT WRITE IN THIS SPACE
City & State Cité’r & State 4. FEl Mumber Applied For .
: NOT APPUCJ&BLE Not Applicable
Zip Country 2ip' Country o ) $8.75 additional
: 5. Cerfiticate of Status Desired 0 Eew equired
8. Mame and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
! Name
P -[ .
FRAZIER, ALMA B. Street Address (P.Q. Box Number is Not Acceptable)
2300 28TH STHEET SQUTH
ST. PETERSBURG FL 33712 , - i
ity FL ’ ip
B. Tre above named entity subrmits this stalement for the purppse of changing Its registered office o registerad agent, or both, in the state of Florida.
SIGNATURE .
Sigratyre, Ty o1 prned Tame of regisierad agen and e f epplicetie, {HOTE Repistered Apent signature reduied when ransiaing) DATE
I S N A
. FILE NOW: 9. 'Election Campaign Financing $5.00 May se Make Check Payable {0
| FEE i3 $61.25 Trust Fund Contribution. a Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTOHS.‘, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 "
LE ™ © O pelee TME Clomange (3 aagition | &
NME MILLER, FREDDIE Navg N
STREET ADDRESS | 2350 CENTER CT. ] STREET ADORESS P
ar-s1-2P | ST PETERSBURG, FL 00000 CiTY-§7-2P ®
I ) ] —
TITLE VP 7 Delete e ) Change 1) Additicn | &
NAME MILLER, FREDIE NAME
STREET ADDRESS | 2350 CENTER CT. ’ STREET ADDRESS
CITY-Sf-2IP ST. PETERSBURG ) CITY-5T.. 2P
TITLE PD © [ elais e [l change [ Adeition
KAME FRAZIER, ALMA B. NamE
STREET ADDRESS | 2300 26TH ST..S. ! - STREET ADDRESS
CITY-§1-2P ST PETERSBURG, FL 00000 . STY-SE-2P
TITE (D " [ Detete TIE [ Change [} Addition
NAME ADAMS, MATTIE ' RAME
STREET ADORESS | 2331 26TH ST SOUTH STREET ADDRESS
erv-st-28 | ST PETERSBURG, FL 00000 ‘ gi-S1- 2P
e [ T [ Deee TITLE [l Change £ Additian
NAME TOQTES, ELLA } NAME
STREET ADDRESS | 2500 27TH 5T. SOUTH STREET ADDAESS
urr-s-2¢ | ST, PETERSBURG FL : G120
MLE : YT oslete TIME (] Change £ Additicn
NAME NAME
STREET ADDRESS ] ' STREET ADDRESS
CITY-ST- 7P . cITY-$t-7ip
12. | hereby certify that the information supplied with this fiif[:\g d'_oes nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicatad an this repoct of supplemental repart is trug and atcurate and rhat my signature shall have the same legal effect as jf made under oath: that | am an officer er director
of the corparation of the receiver or trusiee empowerad 19 ekecute this repant as required byChapler 617, Fiorida Statutes; ghd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.gn address, with all other like empowered. / _ dé d
Ve 2o Y- T-2
SIGNATURE: REQUIRED ma 1B I daes Y-
IAME OF SIGNING OFFIGER OR DIRECTOR v 1 Dmiﬁr 7 Daytne Phong #
L



