2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00003107 Jul 10, 2001 §=00 am
1. Entty Name, - . Secretary of State
AMTAGS GRIEF & LOSS RESOURCE & DEVELOPMENT CENTE 03-19-2001 90029 006 ****70.00
LEy
Principal Place of Business Mailing Address f/
2510 24TH AVE 2910 24TH AVE [T IRVELT L TR
TAMPA FL 33605 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied Far
#TNot Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fes Roquirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
I i T U= W) -1, S L. -
ANDERSON FLETCHER Street Address (P.O. Box Number is Not Acceptable)
t]
2910 24TH 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, ar both, in the state of Florida.
SIGNATURE qu_l_%[ly\ ( A,MOW f) — (0- O ‘
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signature raguired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Ma;ke Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete Tme D Ol change  [Eddiion | S
e ANDERSON, FLETCHER A Stephanmie Grant 8
) I~
STREET ADDRESS | 2910 24TH AVE STREET ADDRESS |\ 14 AL H'UOW’*@E’_ 3
CiTY-8T-2IP TAMPA FL 33605 CITY-ST-2IP ﬁ-"“v pa. ., ’ZL 13 {pl (f %
TITLE D 1 Delete TITLE [ ! J [ Change  [plAdfdition | &3
NAME GALLMON, BETTY NAME Leatrite .%\l r
street aooress | 4213 E LOUISIANA STREETADDRESS 1 1] 2y W Ko {een S+ .
crv-s1-z2P | TAMPA F[_i;36_10 . CITY-ST-2IP A DA . _Fl 33 bd?i
TITLE D B O bélele ™ ~TLE e R ' - [Ochange [T Addition |
NAME ANDERSON, PAULETTE NAME
strezTacoress | 5711 TROY CT, APT 104 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-5T-2IP
TIRLE [J belete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TITLE [ Change  [J Addition
NAME . ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDARESS . . STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugplemental repart 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




