5

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28014 May 20, 2002 8:00 am
1~ £ty Name Secretary of State

ASSOCIATION OF WORKING PEOPLE, INC. 05-20-2002 90013 016 ****61.25
[ T .,
Principal Place of Business ' Mailing Address
8215 62ND CTE - 8295 62ND CT E !
STE 1801 o~ STE 1801 : .
SARASOTA FL 34232 SARASOTA FL 34232 P
us o _ : us : -
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For 3
L 58-2906730 Nol Appiicable | -
Zip s Couniry Zp Country 5. Certficate of Stalus Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent ]
- ——— T == T e o ———— = = = 1
JOHNSON, KEITH Streat Address (P.O. Box Number is Not Acceptable)
' :
8215 62ND STREET COURT E T ;
STE 1801 _ ,
SARASOTA FL 34243 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or hoth, in the state of Florida,
% ST
4 L
< SIGNATURE BT T LR
' “Slgnaiure. typed or printed name of registerad agent and fitie if applicabla, (NOTE: Registered Agent signature raquired whan reinstating} DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFF'CERS AND DIRECTORS
TMLE - |PD O velste TLE [Jchange [ Addition
NAME ANONICH, SHELLOY NAME

STHEET ADDRESS
GITY-5T-2IP

TITLE : [ change [ Addition

swreT A00AEss | 8215 62ND ST COURT EAST
om-s1-2° | SARASOTA FL 34243

CR2E037 (9/01)

TMLE vD [ Delste
NAME JOHNSON, KEITH NAME
| . STREET ADDRESS . 8215,sm[).smEET.,COURT,EAST,-,-‘,;;.C_-,_.W-_*fk, o= N STREETADDRESS [ e b rr mrmewmy cemTIRTA T s T e e T - -
orv-sT2P  |SARASOTA FL 34243 CITY-5T-2P
TILE D O oelete TITLE [Jchange [ Addtion
NAME ANNONIC, HANNAH NAME
smeeT A00RESS | 8215 62ND STREE COURT EAST STREET ADDRESS
crv-sT-2P | SARASOTA FL 34243 GITY-ST-2IP
THLE : 1 Delete TIME [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) ITY-ST-2IP
e . [ Detete TILE . : 'change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee § powered 10 execute this report as required by Chaptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr q\‘* [—
pf-25-03_ 3513035

Date * , Daytime Phone # N J

CIGNATURE:  SI¢




