NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT # N01000004818

1. Entity Name

FLORIDA NPO SERVICES,INC.,

05-12-2003 90205 039 ****70.00

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4020 Portsmouth Rd.,

3. Mailing Address
4020 Portsmouth Rd

Suite, Apl. #, etc. Suite, Ant. #, etc. DO NOTWRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied! For
LARGO FLORIDA LARGO FLORIDA F 593728466001 Nol Appiicanle

Zip Country Zip Country . " $8.75 additonal
33771 USA 33771 USA 5. Certificate of Status Desired " Foo Reqmredl

s A el b s i e

DO I\EDT WRITE
IN THIS SPACE

ERTTC SN

7. Name and Address of Current Registared Agent

s Toako,
¢

) v - -
MName \william WatSon

Street Address (P.C. Box Number is Not Acceptable)

4020 Portsmouth Rd

FL |

Gty Largo

Zip Code
33771

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 1 am familiar with, ang aceept
the obligations of registered agent.

SIGNATURE

Sigrawre, yped o prined namie of registered agent and tide il apphable

(NOTE: Reqgislered Agent sigriature raquired wnen reirstating) DATE

$5.00 may Be

Make Check Payable to

. FEE. 1S $61.25" . " | 9. Election Campaign Financing }
" Initial or.{\‘mended UBR Trust Fund Centribution. Added to Fees o Florida Department of State "
-:ﬂ . LI . ) . . .
10. L. . CEFICERS AND DIRECTORS
L] TmE : . TLE ]
5 WATSON, WILLIAM (Director) e S
sweer oopess | 4020 PORTSMOUTH RD., STREEF ADDRESS e
evsrze | LARGO FL 33771 CITy-ST-2P §
|
o MONACO, SARA {Director) o &
stoees avpecss | 4018 PORTSMOUTH RD., STREET ADDRESS
CITy-5T-21p LARGO FL 33771 CITY-5T-2IP
. £
‘ee.__ | GULLEY,TAMALA (Director) o N o
smeer apomess | 631 LAKEMONT DRIVE - - _‘éfﬁEET_:D?I-RESS - o~ A1s ——
onv.sze | BRANDON FL 33510 omv.s.p DO NOT WRITE
ME TILE .
NAME NAME IN THIS SPACE
STREET ACDACSS STREET ADDRESS ‘
CITY-ST-7e CiTr-s1-2p
L TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51.2P CITY-ST-21P
[t e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118 07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and thal my signature shall have the same tegal effect as it made under oath; that | am an officer or director

of tne corperation or the receiver or trustee empowargd 1§ execule 1his report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 of on an

attachment with an address, wr

SIGNATURE:

ali other like empowered.

Wil iana B WAT$Q'44/28/03

(727) 535 - 4662

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Datiine Prione #




