2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769268

1. Entity Name

FRIENDS OF THE DEAF SERVICE CENTER, INC.

Principal Place of Business

7545 83RD ST N
LARGO FL 33777

us

Mailing Address

P.O. BOX 2730
PINELLAS PARK FL 33780

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90031 024 ****70.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59—2396122 Not Applicabte
Zi Countr Zi Countr . iti
P Y P Y 5. Certificate of Status Desired el $B'75 A_ddltlonal
Fee Required
- —.. ... G Name and Address of Current RegisteredAgent___ ______.___|__ . . _ __ 7. Name and Address of New Registared Agent ._.___ _ -
Name
CONNER. JERRY L Street Address (P.O. Box Numbaer is Not Acceptable)
u
7545 83RD N
LARGO FL 33777
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 state of Florida.
SIGNATURE Tesry L.Conner i[21{o2
ted name of registered agent and title if applicable. ' {NOTE: Registered Agent signatura requirad when reinstating) L4 4 DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
W: 1. _— . ay be
FILE NO FEE IS $6 25 Trust Fund Contribution. Added to Fees Department;of State

ADDITIONS TCHANGES TO OFFICERS AND DIRLCTORS IN 10

10.. ' OFFICERS AND DIRECTORS 1.
TITLE PPD & Delste TIME PPD . 9 Change [ Addition
Nt WAGNER, CHRISTOPHER NAME NADEAW, David
streel anpress | 1252 HOLLY CIRCLE seeTaooness |3 oo Cleveland ST
omv-sT-zp | OLDSMAR FL 34677 cvstzp | Clearwater, FL 33758
TILE WP . [ velete TITLE [0 Change [ Addition
NAME RJ FINANCIAL LEGAL DEPT NAME
saeer aoosess | 880 CARILLON PARKWAY STREET ABDRESS
| om-stze | SAINT PETERSBURG FL 33716 § omstae
me .~ |2VP O] Delete TITLE O] Change T Adition
HAME NEWMAN, SUZANNE NAME
sTreeT aooress | 12574 70TH STREET STREET ADDRESS
CIy-ST-21P LARGO FL 33773 CITY-S1-21P
TITLE Delete TIME sSD i [ Change  [5& Addition
NAME SMITH, BEN W NAME Church ) J\ie .
sreer anoress [ 2305 N GLENWOOD DR saerT aporess | 1© 31 Gl ood P,
orv-stze | TAMPA FL 33602 av-st-zr | Dunedin , FL 3469 g
TILE 10 [ Delete TITLE [3 change [ Addition
NAME POEPSEL, CHRISTIAN NAME
staeer sooress | 5301 TECH DATA DRIVE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33760 CITY-ST-2IP
TLE PO 52 Delete TITLE [ Change [ Acdition
NAME NADEAU, DAVID NAME
steet aooress (300 CLEVELAND STREET STREET ADDRESS
are-st-zp | CLEARWATER Fl. 33755 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 Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

t/2/o2

2a27-39%9-7263

Date

Daytime Phone #

URST 138

CR2ED37 (%01)



