2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34918

1. Entity Name

PROJECT LINK, INC. (LOCAL IMPACT ON NEIGHBORHOQD

KIDS)

Principat Place of Business Mailing Address

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

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

MRS

[0 CHECK HERE IF MAKING CHANGES

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90293 046 ****61 .25

IR

(0

City & State City & State 4. FEI Number §Q-9976029 Applisd For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_clditional
Fee Required
8..N and Address, of Current Registered Agent 7..Name and Address of New Registered Agent _ .
Name
BRYANT’ MARY E Street Address (P.O. Box Number is Not Acceptable)
4324 GREEN ST
TAMPA FL 33607

‘- -

.

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturg, typed or printed fame of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS §61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE TRV 1 Delete mie [Jchange [ Addition | &Y
NAME BRYANT, MARY E NAME =
sTheeT AD0RESS | 4324 GREEN ST STREET ADDRESS g
cry-St-2¢ TAMPA FL 33807 CITy-s1-208 g
e TRC O Delete e [ Change [ Addition % ‘
NAME BARNES, GERALDINE NAME
sTreeT anoress | 2606 ST. CONRAD ST. STREET ADDRESS |
crvsst-ze | TAMPA FL 33607 - R ] e e =
TME DS ] Delete TILE [ Change [ Addition
NAME WHARTON, MINNIE L NAME |
stReeT A0DRESS | 801 N. ALBANY AVE. STREET ADDRESS |
cnv-st-2r | TAMPA FL 33607 GITY-ST-2P
e TRT O Delete Tme O Change [ Addition
NAME PITMAN, BARBARA J ESQ. NAME §
sTReeT anoRess | 10014 N. DALE MABRY HWY STREET ADDRESS
ov-st-2F | TAMPA FL 33618 CITY-81-2P i
TME TR 7 Delete TITLE [ Change  [] Aadition
NAME KURDELL, CAROL NAME
STREET ADORESS | 3308 W. ALLINE AVE STREET ADDRESS |
om-st-2¢ | TAMPA FL 33611 CITY-ST-7IP |
TITLE 3 Delete TITLE [[]cChange  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATDRESBESSNSER N naae

SIGNATLURE AND TYPED OE PRINTED NAME OF SIGNING OFFICER OR DIBECTOR

\\sb\\‘a: :

Data Davtima Phane # H



