EE———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # NO1000004818 May 23,2002 8:00 am!
" Evene Secretary of State

FLORIDA NPO SERVICES, INC. 05-23-2002 90040 042 ****51 25
Principal Place of Business Mailing Address
4020 POATSMOUTH ROAD 4020 PORTSMOUTH ROAD
LARGO FL 33771 LARGQ FL 3371
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ESHRANZ2H-466 00| Not Applicable
Zip ‘ Country Zip Country . . $8.75 additional
‘ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - C e L P R s T, S —--Name-— T T e BT g e o7 - - - - P =
’ Street Address (P.O. Box Number is Not Acceptable)
WATSON, WILLIAM
\ HOZO PORPTSMOWSTHY BD .,
805 FAIRWOOD FOREST DR
CLEARWATER FL 33759
City FL Zip Code
(I - TN BT\
8.‘ The above named entity submits this statement for the purpese 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 titie if applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
5 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE iS $61'25 Trust Fund Contribution. O Added to Foes Depanment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Detete. TILE O Change (] Acditon | S -
NAME WATSON, WILLIAM NAME z
STAEET ADDRESS | 805 FAIRWOOD FOREST DR STREET ADDRESS 3
CITY-ST-2iP CLEARWATER FL 33759 CITY-ST-2IP w
TITLE D _ 7 oelets TITE Clcrange 1 Additon | G -
NAME MONACO, SARA NAME ‘
STREET ADDRESS | 4018 PORTSMOUTH ROAD STREET ADDRESS
CITY-$T-2IP LARGO FL 33771 CITY-ST-2IP
MHE | D oo e . - = -Clpelete ~—f me - . | oL . . .. [Ochange [T Addilion
NAME GULLEY, TAMALA NAME
STREET ADDRESS | 831 LAKEMONT DRIVE : STREET ADCRESS
CITY-ST-2IP BRANDON FL 335‘0 CITY-§T-ZIP
TILE O Detete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME 1 Delate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bicck 11if
changed, or on an attachmer} with an address, with ail other like empowered.
. AN AT R BRI ER '
SIGNATURE: _ ASMENATARE - DEODUNIRER., = warsos alaoloz.  (#12) 843 -3e76
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ﬁﬂam—%‘




