2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28014

1. Entity Name

ASSOCIATION OF WORKING PEOPLE, INC.

Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90006 004 ****6] 25

Principal Place of Business

Mailing Address

815 62ND CT £ 15 6ND CT E

STE 180t STE 1801

SARASOTA FL 34232 SARASOTA FL 342433197

us us

2. Principal Place of Business 3. Mailing Address
SANE AS A BeVE < MTr

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.”

/%/)9__]

DO NOT WRITE IN THIS SPACE

I

Cily & Slate City & State 4, FE! Number Applied For
59'29%730 Not Applicable
Zip Country 2o l 7Country 8. Certificate of Status Desired O $8‘75 A'ddit'lonal
ILS kMH-kf Fee Required
e — - -. 6. Name and Address of Current Registered Agent ___ .. - - . 2. "= . - —-—T7.-Name and Address ot New.Registered Agent— - - - - -. -
‘ Name ‘
JOHNSON, KEITH Street Address (P.0. Box Number is Not Acceplable)
8215 62ND STREET COURT E
STE 1801 _ .
SARASOTA FL 34243 City FL | 7PCode

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.

SIGNATURE
Signature, typed or prnted name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required whan ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

THLE PD [ Deiete TITLE [J Change [ Addition

NAME ANONICH, SHELLOY NAME

STAEET ARDRESS | 8215 B62ND ST COURT EAST STREET ADDRESS !

CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP

TMLE Vo [ Delete TILE [1Change [ Acdition

NAME JOHNSON, KETH - NAME

STREET A0DRESS. | 8215.62ND. STREET..- COURT.EAST.— L =r = reesas oy | STREFTADDRESS, . S, N
-amvistze T SARASOTA FL3243™ ™ . 7 == == fomvse S e

TTLE D [ Delete TITLE 3 Changa [ Addition

HAME ANNONIC, HANNAH HAME

STREET ADDRESS 18215 62ND STREE COURT EAST STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-ST-ZIP

TILE [ petete TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

TITLE [ Delete THTLE : [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12; | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 57%‘52%!@%7‘15(/9/[//&%[& D

SIGNATURE AMD TYPED OﬂFHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chapter 61Z+Florida Statutes;-and that my name appears in

10 or Block 11 if

S 15936305

/ 57)

=

Daytima Phona #

2037 (/3 1}

P
=



