2002 UNIFORM BUSINESS REﬁORT'(UBR)

FILED
May 27,2002 8:00 am

4f

DOCUMENT # NO$000007247

1. Entity Name

THE ST PETERSBURG COMMUNITY ALLIANCE INC.

v/

Secretary of State

04-17-2002 90140 048 ****70.00

Principal Place of Business

4200 54TH AVENUE SOUTH
§T PETERSBURG FL 33M1

Mailing Address

4200 54TH AVENUE SOUTH
ST PETERSBURG FL 331

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

IILIRERD N

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FE| Number Appligd For
-7 ??S-/ é Not Applicable
Zp Country Zie Cauntry 5. Certficats of Status Desired [ $8-75 Aditional
Fee Required
6. Name and Address of Current Roglstered Agem 7. Name end Address of New Reglstered Agent,~”
B D I O P v e h | NATE— . © o emies -
SRS R et | N e s T Fnnaredl) -
BUSINESS FIUNGS INCURPORATED .o ot Strest jddress (P.f. Bg Nmer is Not Acceptable)
1000 WEST AVENUE SUITE 1]14 ) " i =
MIAMI BEACH FL 33139 | Yowo sy e . So.
- - Zip Code
- e = e S?’ »Dg/.’oﬁévf"ﬁ) FL i 23273
8. The above named entity submits this statement 1or the purpose of cha#gmg its registerad office or registered agent, or boy in the state of Florida.
' ' T 4 /A
SIGNAF > (=01 81 ﬁ D, %‘fﬁ‘ &Z;_ -
, typad Of printed Jima izternd agont and litlo it applicatia. (NOTE: Ragistered Agent signatura rlqind\mmninm\g] .
U . 9. Election Campaign Financing .00 May Be Make Check Payable to
FHE NOW: FEE IS $61.25 Trust Fund Contribution. Efged to F?;g Department ofy Stato
10. QFFICERS AND DIRECTORS M. ADDITIONS /{CHANGES 1;0 QOFFICERS AND DIRECTORS IN 10 _
— P et O Change [ Addition } 5
wi s - | Mary Brown , -3}
STREET ADDRESS 5;}5% Isla, K Bivd. # '{’ D STREET ADDRESS 8
orv-s-2p | o pe,f&f'sfoW“’h ). 337” CITY-ST-ZP ﬁ
TLE Vice Pres:defit / 3 Delete Ocrnge [ Addiion | G
NAME Taumes 7. Hn nare Hi
STREET AOORESS | ) B 265 ofan 58_8/0’5“'”7 STREET ADDRESS
CITY-ST-7IF Vhlﬂo P ﬁ’Z—- ? ? 7 7 CITY-$T-21P
me Mum _ O Detee Cchange D Addition
e S e QU ff«u’:’ SRk <P I, AR SOOI it I
STREEVAODRESS | 3 @ &y f 35‘&- So., STREET ADDRESS
AL ~ ;782,‘1’/1’ 2F2 3371 o520
TIE Secaetan O Detete ‘ Ol crange [ Addition
NAME ﬂ{a,qﬁa;twg PMr (¥t
STREET ADDRESS o Y I'/ 3,,73/ ( D) s*mtsrmmsss
onY-S1-0p 9!5 rq, CINY-ST-2P
e ,D " ﬂ O ostate Clchange [ Addition
NAME s
: ra Jb “ boro 40'{ do.
STEET ADORESS | o 7 {9 ARNENT STREET ADDRESS
CIY-ST-2P - Y %’,‘bufq -FA 3 37/ CiTy-S1-2P i o 3 T
TIME O ostet e [ Change  [] Addition
1 name 1 ' " NAME
STREET ADDRESS STREEYT ADDRESS
CIFY-57-29 - e CTY-57-21P
12. | heraby centify Ihat the information supplied with this filing does not quality Tor Jrefexemption stated in Section 113.07(3){(i), Florida Statutes. { funher cemry that the mionnalnon
indicated on this report or supplemental report is true and accurate and thay, ply fgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowarad to execute this re) ;-‘ agy r?qus:ad 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 o other like emp -/ Ad.
s iaidbbsn M, /, )
SIGNATURE gion YAALAED A M 72 §29-592/
BiG < A hmm Doyt Phone #




Business Flllngs Incorporated

8025 Excslsior Dr, Suite 200
Madison, W1 53717 .
Phone {608) 827-5300

Fax (608) 827-5501

1334 | 34102

Billing Address:

The St Petersburg Cemmunity Alliance inc.
Norman Smith

600 55th Avenue

St. Pete Beach, Florida 33706

United States

41 fzooz to 3/31/2003 Reglstered Agent Service T T 3125 00
for The St Petersburg Community Aliiance Inc. of Florida

| | Amount Due $125.00 |

To whom it may concern:

Please accept this note as notification that henceforth the registered agent
for the St. Petersburg Commmmnity Alliance, Inc. shall be

James J. Ammarelli, Ph.D.
c/o.Eckerd College

4200 54th Ave. S.

St. Petersburg, FL 33711

Thank you Eor your ?st servica.
e T GJaIn:esE relli, PhD.) __'D\

.cc: Office of the Secretary of State, State of Flor1da‘>

PAYMENT DETAILS for The St Petersburg Community Alliance Inc. of Florida #138774
[ 1] Check [ ] Credit Card Circle One: VISA MC DISC AMEX
' - Name of Cardhalder;
[ 1 Money Order
Credit Card #: Expires:
Signature:

Please send payment to: Business Filings Inc., atin: RA Dept.. 8025 Excelsior Dr., Ste. 200, Madison, W! 53717,

Thank You For Choosing Business Filings Incorporated



