2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002303 Feb 19, 2002 8:00 am
*+ Eniyane Secretary of State

OPERATION P.R.I.D.E., INC. 02-19-2002 90121 038 ****6]1 .25
Principal Place of Business Mailing Address
POST OFFICE BOX 10189 POST OFFICE BOX 10189
BROOKSYILLE FL 346030189 BROOKSVILLE FL 346030189
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbwer Applied For
9-'_?7// é /ﬁf Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8‘75 A_ddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j ] Name - . .
MYERS, GREG K Street Address {P.O. Box Number is Not Acceptable)
628 DECATUR AVENUE
BROOKXSVILLE FL 34601-3236
City FL Zip Code

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

SIGNATURE
“ Signature, typed or printed neme of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deete L C] Change [ Addition
NAME ROCCO, ROSE NAME :
sTreeT abDReSs | 8189 ENGLISH ELM CIRCLE STREET ADORESS
CiTY-ST-2IP SPRING HILL FL 34606 CITY-ST-2P
TILE VD O Delete TILE Clchange [ Additicn
NAME MORRIS, JACQUELINE NAME
streer anoness | 901 E. FORT DADE AVENLUE STREET ADDRESS
omv-st-zp | BROOKSVILLE FL 34601 CITY-ST-21P
TILE STh [ Dalete TITLE . ] Change (] Addition
NAME MYERS, GREG K NAME
staeet anDRESS | 628 DECATUR AVENUE STREET ADDRESS
ome-st-2P | BROOKSVILLE FL 34601 oiTY-s-2p
TITLE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' K CITY-ST-2IP
TITLE . O celets TILE [Jchange I Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information 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 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
of the corporaticn or the receiver or trustee empowered to axecute this report as reqguired by Chapter 817, Flotida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an adgpress, ike empowared

SIGNATU RED ez, @»wszs S /. /,é/»& 292-7% 4257

SNING OFFICER OR DIRECTOR Daytime Phane #

|

CR2E037 (9/01)



