2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # N28313 Feb 06, 2001 8:00 am
1+ Enuy Nae Secretary of State

PARTNERS IN SELF-SUFFICIENCY, INC. 02-06-2001 90055 025 ****6] 25
Principal Place of Business Mailing Address
210 EWING AVE £ 0. BOX %0
CLEARWATER FL 39756 CLEARWATER FL 30757 CUD180U20
us Us

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2951437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 §8.75 A'dditional
_ , ee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Narme

CHAMBERLAIN. LINDA Street Address (P.O. Box Number is Not Acceptable}

500 PARK AVENUE

LARGO FL 33770

City F L 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.
SIGNATURE /ﬁﬁ’\j/‘v WW Chairman 2/t)or
ﬁl faturd, typed er printed name of reglme@dfent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) v DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable ic
- ¥
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Detate TITLE [ Change [ Addition
HAME GARVEY, RITA HAME
streeT anoress | 1550 RIDGEWOOD ST STREET ADDRESS
CITY-$T-2IP CLEARWATER FL CiTY-§T-2P
TITLE D _ O Delets TNLE [ change [ Addition
NAME RITZ, NANCY J. NAME
sReeT ADoREss | P.Q. BOX 1699 STREET ADDRESS
crv-st-z - -1 CLEARWATER FL-3377 1~ s iRy T <= A orv-gr-ze - AR N > - o
TITLE D 1 Delele TITLE O change  [3 Addition
NAME KAYLOR, NANCY NAME ‘
sTReeT ADDRESS | 1722 CYPRESS AVE STREET ADDRESS
GITY-ST-ZIP BELLEAIR FL GITY-ST-2IP
TMLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TLE {7 Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

in Section 119.07{3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
er 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[”nL-. chcmbcflaln - Eh et
QUIFIER M- Costelle gy Die %o,  727-40134 53

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state;
indicated on this report or supplemental report is true, gnd curate and that my signalure shall

Date Daytime Fhone #

WRIIT

CR2E037 (10/00)

ji
v



