2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R INC.

DOCUMENT # NOOOO0003107
AMTAGS GRIEF & LOSS RESOURCE & DEVELOPMENT CENTE

Principal Place of Business

2910 24TH AVE
TAMPA FL 33605

Mailing Address

2510 24TH AVE
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Jul 08, 2002 8:00 am
Secretary of State

07-08-2002 90234 031 ****61.25

Il

I

|

DO NOT WRITE IN THIS SPACE

BN

|
|
i
City & State City & State ‘ 4. FEI Number Applied For
i NOT APPLICABLE ) Not Applicable
Zi Count Zj Counts iti
P Ly P ountry ‘ 5. Certficale of Stalus Desired ~ [J]  $8:79 Additional
. - Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent -
7 i - . - . Name | . - : ) h
ANDERSON, FLETCHER Street Addres‘s (P.C. Box Number is Not Acceptable)
2910 24TH AVE
TAMPA FL 33805
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. N
. — -
SIGNATURE !
Signature, typed or printed name of registered agent and tite if applicabia. (NOTE: Registered Agent signatura requ;nad when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Depar‘tment of State
10. OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE i ] O Delete TMLE ‘ ) Changz [ Addition
HAME ANDERSON, FLETCHER NaME
STREET ADCRESS | 2910 24TH AVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33605 CITY-ST-2IP
TILE D O Delete TITLE - - -Oc¢change [ Addition
NAME GALLMON, BETTY NAME .
sTREET a0ORESS | 4213 E LOUISIANA STREET ADDRESS Nt
CITY-S7-ZP TAMPA FL 33610 CITY-ST-2IP
HME e [ D o e - O pelete— | THLE of- R ~ - —=-[0 Change-- - (] Addition
NAME Y ANDERSON, PAU NAME
STREET ADDRESS 1 5719 TROY CT’ APT 104 STREET ADDRESS |
CITY-8T-2IP TAMPA FL 33610 ‘ CITY-ST-2P
MLE D [T petete TTLE ‘ [J Change [ Addition
HAME GRANT, STEPHANIE NAME !
STREETACDRESS | 4714 N. HABANA #203 STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP
TITLE D ] Delete TITLE | [ Change [ Addition
HAME BYRD, LEATRICE HAME ‘
STReeT ADCRESS | 2143 W. KATHLEEN ST STREET ADDRESS ‘
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE O pelete TITLE | [ Change  [] Addition
NAME NAME |
 STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-21P !

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemential report is true an
of the carparation or the receiver or trustee em

changed

SIGNATURE:

. or on an attachment with an address, with

i}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

all other like empowered.

powered to execute this report as required by Chapter 617,

Paytime Phana #

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 171 if

'CR2E037 (9/01)

R




