2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34918 | Feb 05, 2002 8:00 am
- Ey e Secretary of State

:

PROJECT LINK| INC- (LOCAL IMPACT ON NEIGHBOHHOOD 02-05-2002 90075 005 ****g5] 25
KIDS)
Principal Place of Business Maziling Address
1315 W. SPRUCE 8T. PO BOX 4447
TAMPA FL 33507 TAMPA FL 33677
. us
2. Principal Place of Business 3. Malling Address HII“m I“ .m | I ”I “N“ " | I “’IH I‘l“lll“ I‘l" Ill“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State «-te w0 0 - - _ | _GCiyaState . —_|_4 FEINumber o Applied For |
. 59-2976029 Not Applicabla
Zip Country Zip Country 5. Ceniificate of Staius Desied [ gga.'gesq;?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
BRYANT, WY E Street Address (P.C. Box Number is Not Acceptable)
4324 GREEN ST
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.

SIGNATURE MA’D- \j/RRVA’NT T’Z \/ J } 7[0;-

Slgnature, lyped or prlnlad'mme of registerad séant and title if applicabie. (NOTE: Registared Agert signature requirsd when reinstating) IDATE
oA Tt et 9. Election Campaign Financing $5.00 MayBs— == iKe Chieck Payable'to”
C FILE “ow FEE IS $61 25 Trust Fund Contribution. O Added to Fees : Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me | |THY 71 Delete TILE [JChange L] Addition
NAME BRYANT, MARY E NAME
streET aoress | 4324 GREEN ST STREET ADDRESS
cry-st-ze | TAMPA FL 33607 CITY-ST-21P
TITLE TRC [ Delete TITLE [ Change [ Addition
NAME . BARNES, GERALDINE NAME
streeT ooress | 2606 ST. CONRAD ST. STREET ADDRESS
crv-st-ze '{ TAMPA, FL 33607 CITY-5T-2ip
TITLE DS O oelete TITLE [J Change [ Addition
NAME WHARTON, MINNIE L NAME
sraeet aporess | 801 N. ALBANY AVE. STREET ADDRESS
onv-st-zr | TAMPA FL 33607 CITY-5T-2
me [N ‘ y L Detete ME e e m A e 1 Change ] Addition
TWME T PITMAN,-BARBARA JESQ; ’ NAME B T
streer appness | 10014 N, DALE MABRY HWY STREET ADDRESS
cry-si-zr - | TAMPA FL 33618 CITY-ST- 2P
TITLE TR O telete TITLE O Ghange  [J Addition
NAME KURDELL. CAROL NAME .
staeer ancaess | 3308 W. ALLINE AVE STREET ADDRESS
crv-st-ze | TAMPA FL 33611 CITY-ST-2P
TMESY 70 o [ Dlete TITLE [ Ghange ] Addition
MANE o+ " L[ . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the information
* indicated on this report or supplemental report is true ané}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 thé receivey or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment giith an addreSS, with all othe, empowered.

SIGNATURE: Jimstlbuibs [amnes \/17/0& AMa-507Y

.m.mE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data " Daytima Phone #

CR2E037 rg/a1}



