2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00006999

1. Entity Mame

UPWARD BOUND OF UNITY, INC.

Mailing Address

100 LAMBTON LANE
NAPLES FL 34104

Principal Place of Business

100 LAMBTON LANE
NAPLES FL 24104

2. Principal Place of Business 3. Malling Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

|

I

I

I

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91545 020 ****61.25

MM

City & State City & State 4. FEI Number Applied For
65’1 1 16494 Not Applicable
Zj i t T . iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
i Siee oo = .-—B..Name and Address ofCurrentRegistered Agent . . ... [ __ "~ " 7 Nameand Address of New Registered Agent - =
’ Name

/

- NO Chmpee
Ag

CORALGABLES-FL-30134 |
|

%

Street Address (P.O. Box Number is Not Acceptable) *

| City

FL

Zip Code

8. The above named entity submits thisstarermermTor me purpose o chang g its TegTstared office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typsd or printed name of registered agent and title if applicable.

{NOTE: flegistered Agent signaturs required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [JChange [ Addition
NAME HOLT, ARTHUR NAME
seer A00REsS | 100 LAMBTON LANE STREET ADDRESS
oy-sT-7F | NAPLES FL 34104 CITY-5T-7ip
TLE VSTD 1 Delete TE O Change [ Addition
NAME HOLT, DOROTHY C NAME
STReeT ADDRESS | 100 LAMBTON LANE STREET ADDRESS
CITY-51-2IP NAPLES FL 34104 CITY-§T-21P
111U | cw petete— -2 =2 TME = =] ram e itz o -~ =[] Change -] Addition-
HAME HOLT, DAVID A NAME
stReeT ancress | 5464 DIAMOND PLACE NE STREET ADDRESS
ory-st-ze | BAINBRIDGE 1S. WA 98011 CITY-ST-ZIP
Thig D [ Delete TITLE [ Change [ Addition
NAME GREGORSON, JACQUELINE NAME
stReeT ADDRESS | 501 BRIAR RIDGE LANE STREET ADDRESS
CITY-§7-2IP FRONTEMAC MO 63131 CITY-ST-21P
TINLE [ pelete TITLE flchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZPP CITY-ST-21p

12. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)

report is true and accurate and that my signature shall have the same legaf

grecute thig report as required by Chapter 817, Florida St
d.

indicated on this report or supplemental
of tha corporation or the receiffer or trustee empowered to
changed, or on an attachmerl with ag address, wile

SIGNATURE:

#r like empy

~ r= .
s I¥, 202
]
DFFICER OR DIRECTOR [ Date Daytimag Phone #

(i), Florida Statutes. [ further certify that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

23¢-3¢3- (5175




