i

. . FILED
- 2003 NOT-FOR-PROFIT CORPORATION

May 27,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # N02000001 102 EIn 05-01-2003 90297 031 ****6] 25
1. Entity Name
SOMETHING TO GIVE, INC- s
Principal Place of Business Malling Address 5 50 4 3 6 1 S ‘
3839 4TH STREET NORTH 30639 4TH STREET NORTH :
SURE 350 SUITE 350 }
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33700
e e KA TR
Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State &. FEI Number Apphiad For
O3-03R74372 Not Applicable
Zip Caountry Zip Country 8 Cerificate of Status Desred [ g&:?q rr:;ﬂonal
6. Name and Address of Current Regleterad Agent _ . ] __7. Nams and Address of New Registared Agent -
- - T et e i . N g B, s = - - - — Narna-“n e BT N Ty e ¢ N o e T
H';&SsAléANTI-IAC:vEE('::JEE.E T ommEETETEe s s 7 [T Sireet Address [P.O. Box Number is Not Accepiable) - =
ST, PETERSBURG FL 33710
Gy ) FL Zip Code

8. The above named entity submits thig statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signamare, iypad o prinkec name of regisiared agant and tile ¥ ppplicabla. {NOTE: g sig required whan ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. O  Addedto Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS i 10

e D O pelete Tme [Jchange [ Addition
NAME DAVENPORT, JEFFREY P NAME

smeer sooness | 3839 4TH STREET NORTH #350 STREET ADDAESS

crv-stze | ST. PETERSBURG FL 33703 Gry-5T-20

e D [ Delete THLE . Qchege [ Adition
NAME T. SAMANTHA CHECHELE HAME

sweer aopress | 5625 CENTRAL AVENUE STREET ADDRESS

or-st-2p | ST, PETERSBAURG FL 33710 Ciny-ST-2PP
me 1D e = LY T T D) Crange 1 Addilion

“NAME BRIGGS, ROBERT™ — "~~~ = — "~ "~ W "~ )T o e =

steeer aoonss | 1224 POMELO AVENUE STREET ADDRESS

CiIY-§1-29 SARASOTA FL 34239 CITY-ST-2P .

e CJ peete TME Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lmy-S1-29 . Qry-st-oe

TILE 3 petete e ' Ocrange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5$1-2IP . CITY-§T-21P

me [ Delete TME [change [ Addision
NAME - RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§T-0p

12. | hereby certify that the inlormation suppiied with this filing does not quaiify for the exsmplion siated In Section 119.07(3)(i), Florida Statstes. | further centify that the infarmation
indicated on his report or supplemental report is true and accurate and that my signalure shall have the same loga! eftect as if made undar oath; that | am an officer or diraclor
of tha corpotation tr the recgiver or rustee empowared 1o execute this report as required by Chapter 617, Florida Statules; and that my nams appears in Block 10 or Block 11 i

changed, or on an attacgnt with an addrass, with all gimes Iilfe empowerad.
SIGNATURE: 5 q{‘%j Jom_ N

CR2E037 (10/02)



