2003 NOT-FOR-PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (U

s§p 12,2003 8:00 am ;.
€

1. Entity Name 09-12-2003 90089 042 ****g] 25
Principal Place of Business Mailing Address
UViIJUJUD
6304 N 30 STREET 6304 N 30 STREET
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, elc. Suite, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
]
City & State City & State 4. FEI Number Y] Applied For
Not Applicable
Zi Countr Zi Countr i . it
" v P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
K Name
HOWELL, JAMES H: - - Street AdOTess (PO Box Number s Not Acceptable)
6304 N 30 STREET
TAMPA FL 33610
' City FL Zip Code
8. The above named entity submits this statement 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.
SIGNATURE
T - Slgnalura.. typad or printed name of registered agem and titla if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contripution. ( Added to Faes Florida Department of State
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD I Delete TITLE O change [ Action | 8
NAME HOWELL, JAMES H NAME 3z
STREET ADDRESS | 6304 N 30 STREET STREET ADDRESS B
_ST- -8~ |
CITy-ST-21P TAMPA FL 33630 CITY-ST-2IP %
TNLE vD O betete TITLE (change [ Addion | S
NAME NONETT-HOWELL, MARZETTA NAME
streeT aooaess | 6304 N 30 STREET STREET ADCRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
me  [SD [ Delete TmE [ change [ ddition
nave ™ T | HOWELL, JOEL'H T e e ' -
staeer a00Ress | 1406 E MOHAWK AVE STREET ADDRESS
crv-st-2F | TAMPA FL 33604 cImy-$1-2P
TILE D %elete TITLE [JChange [ Addition
NAME HORTON, K CLAY NAME
sTReeT ADDReSS | 2314 LEQONARD DR STREET ADDRESS
orv-si-zp | SEFFNER FL 33584 CITY-3T- 2P
e {7 Delete TNLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CITY-ST-2IP
e : : C O selste TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP C{TY-5T-2IF
12. | hereby cartify that the infarmation supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supelamental report is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theréCeiver br trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, ar on an apdchment with an address, with all pther like smpowered. -
SIGNATURE > - ; F-2-0%
SIGNATURE AND TYPEB OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR Date. Daviime Phone &




