r

- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

'DOCUMENT # NO1000001028 =~~~ Secretary of State

1. Entity Name 05-19-2002 90172 049 ****g] 25
£ IN\gATEH COMMUNITY-BASED DEVELOPMENT ORGANIZAT \/

Principal Place of Business Mailing Address ~

5% MAN ST 595 MAIN ST 40967

OUNEDIN FL 3469 DUNEDIN FL 34598 -

L4 25 veboocl Ve Same
DO NOT WRITE IN THIS SPACE

Sulte, Apl. #, etc. Suite, Apl. #, etc.
ity & State - City & State 4. FE| Number Applied For
Qf e E L. ~-HTd 31 A Not Applicable
’ Country Zip Country - . $8.75 Additional
5. Cemllcate of Status Desired (]
23 755  Puwetas Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Rngmmd Agemt

v e BT e et Tt Tl T emem e = .. - Name la 3. N “ Qﬂs TP [
StreetAfg * I\Eﬁeru NotAoc m&a)

| ClemnisaTesr FL.
City [4 FL jrco.;eé[

8. The above named entity submits this statement for the purposa of changing its registered oftice or registered agent, or both, in the state of Florida,

SIGNATURE'%!% NS T. \!\l v “ . L J ;%\ (\' w ;DL._#\ : QDM-LDATEZ‘Q 2o T

gnanre, Med o priniad name of registetad sgent and yiia i nspicl ad Agent signature required whan reinstalingl -~ -

i 8. Election Camp;ugn Financing $5.00 Moy Be - Make Check Payable to '
. FILE NOW: FEE IS $61.25 Trust Fund Contriguion. . L1 Added to Fees Department of State
10. DFFICERS AND DIRECTORS 117. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
ILE P £J Deiete me 1Y vaes W crange  [J Adciion | S
e HARRIS, CHARLIE e Lewn Youug Graew {») 3
sireet apohess 1595 MAIN ST sreETaooness | BH ol W . Avou ArJ 'Q
orv-s-2f |DUNEDIN FL 24698 - o5t | TampPA L 33¢o3 4
e $ O Deles e D ' i Doame  C)acdion |65
N BARBER, LARON (D) naee
stager aooress | 595 MAIN ST STREEF ADDAESS
oy-s1-2p DUNEDIN FL 34698 : Biv-51-2P
R I, (T s o) \ns TN Nians, (0 )Reuwe  Dsogiion |
T Lo AT NAME 3_ q, g:‘p.\ (‘. Fol T

stheeT anowess 595 MAIN ST ! STREET ADDRESS ol C De.
erv-stzr | DUNEDIN FL 34638 . Fervsew EAZuwATe R ‘FL 33761
TITLE [ petete TITLE O thangs [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P CITY-ST-2F
me [ Delete TE O Change [ Additioa
NAME NAME
STREET ADORESS e m STREET ADORESS | -~ - .
CITY-S7-2P S g —_— - X envest-zp —r
TE Cocets. ., - J ™ . ! [ Change [ Addition
NaME ) R , A - ) NAME i St .
STREET ADDRESS i STREET ADDAESS _
eiry-sr-ap - | s CTY-57-2p ,
1 argby certify that the information supplied with this filin g does rot qualify for the axempilion stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information 'I

icated on this report of supplemental report 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

the carporation or the receiver or rustee empowered to exacule this reporn as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered -‘ L" i

Rpedl 2.¢ Za-?._ T28334ST

* Date Cayuma Phone #




