2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28313

1. Entity Name

PARTNERS IN SELF-SUFFICIENCY, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90011 0035 ****4] 25

Principal Pléce of Business Mailling Address

210 EWING AVE P. 0. BOX 980
CLEARWATER FL 33756 CLEARWATER FL 33757-09%0
us us

2. Principal Place of Business 3. Mailing Address

AR TSR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number [Applied For
59-2951437 J;th Acties
Zip Country Zip Country » . $8.75 Additional
) T e | o |8 CetficaeolStasDesied | [ Fog paguired-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
L_inofa\ Ckambc—la-n -
d 0. i
Z‘MMERMAN, CANDY B Street A dreoss éPO Bo cl;lufmlt:’er |szol ;c&mﬁ’e‘)r__
741 MANDALAY AVE
CLEARWATER FL 33767 - e
L - | ode
¥ Belleair FL 3"375-6

8. The above named entity submits

is statement for the purpose of changing its re:

jstered

coffice or registered agent, ar both, in the state of Florida.

. i/&/oo

SIGNATURE / +
ed or printed name of#agistered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5_00 May Be . Make Check Payable io
FEE IS $61.25 Trust Fund Contributicn. Added fo Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D m/Delele TITLE Vice-Charr [-] Change [T Addition
NAME GARVEY, RITA NAME Bl Weller r
STREET ADDAESS | 1550 RIDGEWOOD ST STREETADDRESS | {O 53 Brifton '
omy-sT-77 | CLEARWATER FL o2 |Larqge, F I 33770
TMLE D & Detete TILE Sccretar O change ] Addition
NAME RITZ, NANCY J. NAME Ken Hay'es i
sTReET ADCRESS | P.0. BOX 1699 STREETADORESS | ( Ga 6 Ve lley Dve
| ervsar | GLEARWATER FL 77y~ 7 S T T e BUA T F (T Beeqgt C ~ o T T
TITLE D & Detete TITLE Treasarer +hell [Jchange [ Addition
NAME | KAYLOR, NANCY NAME Evel -m'£fam‘_ st.,50.h 1500
STREET ADDRESS | 1722 CYPRESS AVE STREETADDRESS |11 €@ € °
orv-stzp | BELLEAIR FL omv-sr-ze |Clcarwater, Ft 339535
TILE . [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TE M psiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-S1-2IP
TILE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. } heteby certify that the information supplied with this filing does not qualify for the exemption slated 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr frustee sspowered to exaculg this report as required by Ch

changad, or on an atia er li

SIGNATURE:

r 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ]s}oo 727-298~ 8524

/ / SORATURE AN TYRED CRORRINYED N

SIGNING OFFICER OR DIRECTOR

7 Dae Deylirna Phong §




