2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # NOOO00004638 Secretary of State
1. Entity Name 05-12-2003 90213 011 ****g]1 .25
SECOND CHANCE OF ST. PETERSBURG, INC.
Principal Place of Busingss Mailing Address
998-27 AVE S0. ) 936-27 AVE 30.
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
e s RRAT AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3659074 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - R . e Name e S
POLLOCK! DERRICK Street Address (P.O. Box Number is Not Acceptable)
898-27 AVE S0.
ST PETERSBURG FL 33705
' ’ 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
' Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registersd Agent sigrature required when reinstating) DATE
3 9. Flection Campaign Financin Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fung Contr?bution. : | fc?d'eg%w;gss © Florida Departme:t of State
¥
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ elets me [(JcChange [ Addition
neme s -2 | POLLOCK, DERRICK NAME
STREET ADDRESS | 998-27 AVE SO. STREET ADDRESS
arv-st2¢ | ST PETERSBURG FL 33705 ov-57-2P
TLE D 7 velete TMLE [ Ghange ] Addition
NAME GIVINS, ERNEST JR HAME
streeTacoress | 1447 MANOR WAY S STHEET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33705 CITY-ST-7IP
me /DT T T oo O pelste THILE o - [ Change [ Addition
NAME HAMMOND, DARREN NAME
STREET ADDRESS | 6825 15' ST SO STREET ADDRESS
ov-st-z¢ - { ST PETERSBURG FL 33705 CITY-ST-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE . [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the infoermation 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 supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regliveNpr trust

dress \with all other like empowered.

&6 eMpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

CR2E037 (10/02)




