- | : FILED

2003 NOT-FOR-PROFIT CORPORATION . Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR). " Secretary of State

DOCUMENT # N0O2000002468 07-03-2003 90031 021 ***%70.00
1. Entity Name .
N- Jl T- M]NlSTBIESI |Nc. 2
Principal Place ot Business ) Mailing Address {ssas‘sozi .
7002 MLK BLYD E 7002 MLK BLVD E WETYATEE
TAMPA FL 3319 TAMPA FL 33619
2. Principal Place of Bu-sinass 3. Mailing Address
Sulte, Apt. #, etc. Suite, ApL #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
: OX-0F8 TF (3 Q- [ [Notappicavis
Zp . Country e Courtry 5. Certificate of Status Desied  [[) ?:;g?qu ’}f:;“ma‘
6. Name and Address of Current Reglatered Agent 7. Name end Address of New Reglsterod Agent 1
e e o et s T T L R T T T AT :rlllaarrni‘“ﬁﬁ* T T T e T I
TAYLOR, NATHAN.J Street Address (PO. Box Number is Not Acceptable)
7002 MLK BLVD E

TAMPA FL 33619 :
s ‘-, City FL Lle Code

8. Tha.above named entity submits this siatement for the purpose 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.
7 v-"-

SIGNATURE | i

Signaturs, tyRed o iiinind ridme of nkgiticed egont and Ltk # &00kcable. {NOTE: Regisionac Agart signaixe requirsd when reinsising) PRI CATE
. 't’\ ’ ==
N 1. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
. FILE NOW EEE 15 $61.25 Trust Fund Contribulion. 0 Aoded to Fees Florida Depariment of State

0. - T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIFEGTORS N 10 ]
TLE bDP : - O delete THLE Ol Change [ Addition
NAME TAYLOR, NATHAN J ' HAME
STREET ADDAESS | 7002 MLK BLVD E STREET ADDAESS
wre-st-2¢ | TAMPA FL 33619 CITY.5T-2
e DS . O petete TLE Ol change [ Addition
HAME HARGROVE, KATHRYN F NAME
STREET ADDRESS | 7500 LEON AVE _ STREET ADDRESS
omv-s-2¢ | TAMPA FL 33637 ) Cily-5T-2p
me BT Mmoo | _Harsrre Framk - Gt Ot
NAME KEEL; BERNARD Ak 500G leom Ave
stheer aoDResS | 1628 UNIV WOODS PL STREET ADORESS — . 37
orv-s1-2F | TAMPA FL 33612 oy-5T-2p [ FL 23k
me [ pelute THLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
oY-§1-2P . cy-ST-2P Yo
TITLE O petete T (3 Changs [ Addsion
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TINLE ] Detete TITLE DOl crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-SF-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oHicer ar direcinr
of the corporation or the recaiver or lrustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

12. | horaby certify that tha information supplied with this filing doas not quality for the exemplion stated In Section 119.07(3)(1). Flariaa Statutes. | further certily that the information
changed, or on an attachment with an pgdress, with-phl other like empowered.

e’

SIGNATURE: 2ok REQUIRE tLs0fp

Dayume Pnons #

CR2E037 (10/02)



