2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ40Q27

1. Entity Name

FILED
Jul 16, 2002 8:00 am
Secretary of State

H.AR.C.

INDUSTRIES PARENTS' GROUP, INC.

//

Principa! Place of Business

Mailing Address

07-16-2002 90367 016 ****61 .25

Ansond e

10802 HACKNEY DR 3907 W DELEON ST
RIVERVIEW FL 33569 TAMPA FL 33609
us us
N335 Por76 RD.
Suite, Apt. #, elc. Sui_te, Apt. #, etc, DO NOT WRITE IN THIS SPACE
AIVERVIEW, )= L-
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
| P e 2 e O OUR Ry i T =lZip=x - = Country=—== . »mmmerf e | - P S Z5- o+ P
: YERC Uu-S - . 5. Certificate of Siatus Dasirad Feo zgq lﬁ::lecgtronai

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TR RAINE CHAMB RIS

MCPIKE, JOANNE M Street Address (l;.;)r on Nﬁ%c?r is Not Acceptable)
3907 W DELEON ST 1335 0.
TAMPA FL 33609 & . YT
ity = = - 1p Lode
RIVERVIEW Fl- FL |55y ‘

SIGNATURE

8. The above named entity submits this statement for the
the obligaticns of registered agent.

LepRaxe ChHAMBL: S

Lo aie amtbso

‘779 )o 2

purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famiar with, and accept

Slgnature, typed or printed name of registered agent and tide if applicable.

(NOTE: Registersd Agant signature requirad when rainslating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD O Delete TILE Ph [ Chenge [ Addition &

e CHAMBLISS, LORRAINE e HELEN M YERS ¥

STREET ADDRESS | 7935 POTTS RD STREET voress | ¥ 6o MOPRE ST 3569 5

CIY-5T-2P | AIVERVIEW FL ov-stap [Riv ERvAEW L. 338 o

s — r

;:;EE ﬁgVAK, BEVERLY (1 Delete ;:;EE /\?A/\’gj 0 % ,‘:’ A Z % [Fchange [ Addition | S
|- STREET ADDRESS 10899 FAIRWAY-VIEW-DR-- - . _STREET ADORESS _ ‘3{‘ 9 ;Mi_i—v 1EwW EL.

on-sT-2P | BRANDON FL crv-srzp  |RIVERYZ 33 £b 2

TITLE VT [ pelete TITLE ii_?' E Vg chPy }-(E' [ Change [T Addition

NAME MCPIKE, JOANNE NAME _930:"”7" /:u /DEL oA &T;

STREET ADDRESS | 3607 W DELEON ST STREET ADDRESS 90 RYIEW ELs

omv-st-2p | TAMPA FL CHTY-ST-2IP RV VES 33 5%9

o |ChANBLSS, K WAYNE Qo fme 1D panAwe CHAMBLigs  Bowe Do

sTeee A00ress | 7335 POTTS RD STREET ADORESS | 7 23S~ ’?a_tr‘s RD.

CITY-ST-2IP RIVERVIEW FL CITY-ST-2IF Ri VERVIE “j) Fbjgs—-bq

ITLE [T Delete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 2 velete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filin
indicated on this report or supplem
of the carporation or the receiver or trustee emp
changed, or on an attachment witl

SIGNATURE:

g does not qualify fer the exemption stated in Section 119.07
ental report is true and accurate and that my
owered Lo execute this report as required by Chapter 617,
h an address, with all ather like ernpowered.

SIGNATURE REQUIRED Trasces il 00 -

signaiure shall have the sams legal e

3Xi), Florida Statutes. | further certify that the infarmation
ect as if made under oath; that | am an officer or director
Flerida Statutes; and that my name appears in Block 10 or Black 17 i

LaBOant Fid sl L” et




