2001 UNIFORM BUSINESS REFOF.:' (UBR)

y FILED

DOCUMENT #

* 1, Entity Name -

N34918

PROJECT LINK, INC. (LOCAL IMPACT ON NEIGHBORHOOD

Mar 07, 2001 8:00 am
Secretary of State

02-13-2001 90032 009 ****5] 25

‘Principal Place of Business Maiiing Address

1315 W. SPRUCE ST. PO BOX 4447 )
TAMPA FL 33607 TAMPA FL 33677
us :

2. Principal Place of Business 3. Maifing Address

i

il

T |

Suite, Apt. #, elc. Suite, ApL. #, ate. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59-2976029 Not Applcanie
Zp Country Zip Country - . $8.75 additional
5. Certificate of Stalus Desired a Fee Required
- 6. Namo and -Address of Current Reégistered Agestt . 7. Name and Addréss of New Registered Agent ™ ~*~ ™
- - T e —_—— L T T T TName .. T T LT Tt L st B

BRYANT, MARY E
4324 GREEN ST
TAMPA FL 33607

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The at:ove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE &&’\Q&\M %

SN

Signeture, typod or printed name of regisiered agert and ute ¥ apphcable.

(NOTE: flegisiared Agent signature recuited whan reinstating)

FILE NOW: 9. Election Campeign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 -~ Trust Fund Contribution. . Added to Fees Department of State - o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE TRY O petete TME [Jchange [ Addidion g
RAME BRYANT, MARY E WAME =
STREETADRESS | 4324 GREEN ST STREET ADDRESS 5
Ciry-ST-2P Tmm7 CrY-sr-zw 8
TME TRC 0 petete Tme. [change ] Addition g
NavE BARNES, GERALDINE . . NAME
STREET ADORESS | 2806 ST. CONRAD ST. : STREET ADORESS
. CITY-ST-29 — TAMEA_FL mT - - . ~ — | -CIY-5T-2P - - - —— T e . -~ =
Fome A ps— .. -. . T [ me [ DOiCange  Cladditon |
HAME WHARTON, MINNIE L NAME _
STREET ADDRESS 801 N. ALBANY AVE. STREET ADDAESS
CITY.5T-21P TAMEA.EL_MT CITY-ST-2F
LE TRT . O pelete TME [ Change 1 Agdition
HAME PITMAN, BARBARA J ESQ. RAME
SIREETADDRESS | 100114 N. DALE MABRY HWY STREET ADORESS
Gy -St-2p Tm1a CRY-ST-2P
TLE 1R {0 petete TITLE [ change 7] Addition
NAME KURDELL, CAROL NAvE
STREETADDRESS | 3408 W. ALLINE AVE STREET ADDARESS _
Cimy-ST-2IP Tm CITY-ST- 2P
TE . - N . . 1 Dels” e Dicrangs [ Adaition
STREET ADDRESS A STREET ADDRESS
T Cay-st-ap . o : - CIy-§7.217 -

12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)0), Florida Stalutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to sxecute this repart as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

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

SIGNATURE:

SHONATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTOR

1
SIGNATURE HE@UIRED\X&AQ&&J&W ﬁ\‘o\*&m\m

’




