2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2001 8:00 am

-

DOCUMENT # NOO000004638 «~ -

L
1. Entity Name

SECOND CHANCE OF ST. PETERSBURG, INC.

ecretary of State

04-02-2001 90101 029 ****51 .25

Principal Place of Business

998-27 AVE SO.
ST PETERSBURG FL 33705

Mailing Address

998-27 AVE S0.
ST PETERSBURG FL 33705

00039622

2. Principal Place of Busingss

3. Mailing Address

A0

Suite, Apt. #, slc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
I 7265 T | rnotnpsicains ]
._Zip - _...Country__. e e Countty |- 5=Certificate"of. Status-Desired—— [} ——98: 15 _Addional . _
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLOCK, DERRICK Street Address (P.O. Box Number is Not Acceptable)

998-27 AVE SO.

ST PETERSBURG FL 33705 — e

ity FL ip 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
Slgnature, typed or printed name of registered agent and title if appicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10
TITLE D O] pelete TITLE [ Change ] Aduition
HAME POLLOCK, DERRICK NAME
STREET ADDRESS | 998-27 AVE SO. < STREET ADDRESS
om-st-2¢ | ST PETERSBURG FL 33705 : eirv-st-2p
TITLE D O petete TITLE [1Change  [J Addition
HAME GIVINS, ERNEST JR NAME
e aooRess | 1447 MANOR WAY'S ™ 7 -0 T 7 ~ I B R
ovv-s-2¢ | ST PETERSBURG FL 33705 Cv-57-2P
TITLE D [ petete TITLE O change [ Addition
NAME HAMMOND, DARREN NAME
STREET ADDRESS | 6825 15 ST SO STREET ADDRESS
arest-2p | ST PETERSBURG FL 33705 -s1-2p
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TiTLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
N

12. | hereby certify that the information suppfied

indicated on this report or supplemenil repor]
of the corporation or the receiver or tgfistee empowereet o execulphis Ig
changed, or on an attachment with #h address, willall ctpe? (i ampoWered

SIGNATURE:

ith this filing does net gualify for the exempticn stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

port as required by Chapter 617, Florida Statutes;

is true angl-acqurate and that my signature shal' have the samae legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

Daytimg Phons #

gg/&/ 297 556 R

§ |

CR2E037 (10/00)

‘.




