2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2002 8:00 am

JOCUMENT # N28313

. Entity Name

PARTNERS tN SELF-SUFFICIENCY, INC.

Secretary of State

01-27-2002 90036 016 ****6].25

Principal Place of Business

19-EWING-AVE:

Mailing Address
P. O. BOX 960

4 .29(.4 Tt)n I'cw:u-(. D"-j ’g"‘f’j ~H us

GLEARWATER FL 33757

(S’anr-) R TR

Clearw <%, Fl 33759 us
2. Principal Place of Business : 3. Mailing Address
K960 T osylepos (D~ S Grm g
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BH I ' &‘l - H
City & State ./ City & State 4, FEI Number Applied For
[ <R (Va4 fe— Y L | 59-295143:’ Nat Applicable
Zp - - County” TS “Zip ~ Country » < $8.75 additional
3 475 ﬁ plh . ] Jaj 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame

CHAMBERIAIN, HINDA
500 PARK-AVENUE
LARGO-FL-3370-

!

Lynm Chalache, Precidess

Street Address (P.0. Box Number is Not Acceptabie)
eqd949 327 Ave N,

Sarte L4

O St Petersburg FL [Z_j‘rijcgi;o

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 Floridg. ~ — g

[.ynr\ Cl\@.'n che
Presideat

- 1R A

SIGNATURE - G il
Signature, typad c(d'\led name of registerad agant and titha if applicable. {NOTE. Registared Agent signatura required whan reinstating} ﬁA‘lE §
. 9. Election Campaign Financing . Make Check Payabie to
/ FILE NOW: FEE IS $61.25 Trust Fund Contritiution fg;.ggohg?éf ¢ Department ofv State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE i 1 nelste THTLE {J Change [ Addition
NAME GARVEY, RITA NAME :
sTReer anoress | 1560 RIDGEWOOD ST STRECT ADDRESS
ory-st-2r JCLEARWATER FL CiTY-Si-21P
e o 03 peleie T Ar Yuoloek [ Change  [) Addition
NAME RITZNANCY-J. NAME Pesples Bank _
sTheeT aoress | PO-BOK-1699— SRETARESS | /0 ple Qs b be Bq; Bwljf“"‘— o
orv-st2p ICLEAMWATER-PESSIA - . . . e . ONSP - Clcarwater] Pi. JI7T5S
TiE D T Detete e ’ : I Change ] Addition
NAME KAYLOR, NANCY NAME
sincer anoress | 1722 CYPRESS AVE STREET ADDRESS
orv-st-2r | BELLEAIR FL CITY-S1-21P
TIiLE ] Dalete TILE [JChange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-70
TILE 7 Delete TITLE (] Change (7 Aduiiiion
MAME i i : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F GITY-5T-71P
Tme [ belete Tine - [ Change [ Additior
NAME NAME
STREET ADDRESS STREET AQDRESS
ITY-$T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing doas nat qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repaort or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other Iike emgowered.
SIGNATURE: DAY TSR Chalach e

([22/0%  9a9/343-0494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ata 7

Daytima Phona #




