FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUMENT #
et N36639 Secretary of State
02-24-2002 90072 001 ****51 .25
DISTRICT SIX, INC.
Principal Place of Business Mailing Address
2918 W KENNEDY BLVD 2518 W KENNEDY BLVD
TAMPA FL 33608 TAMPA FI. 33609
us us ’
TS 7218 )
2. Principal Place of Business 3. Mailing Address | W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2992605 Not Applicable
Zip Country “p Gountry 5. Certificate of Status Desired O ?g.gg}ﬁ?g{;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Carol Austin
Susl AR RLA NS g Street Address (P.O. Box Number is Net Acceptable) B
.3 el 3 B ) = D
1330 CLEVELAND ST :
PO BOX 1259 2918 W. Kennedy Blwvd.
T City Zin Code
CLEARWATER FL 34617 Tampa FL | ™ 33609

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE A'fa(ju_oiv Carol A. Austin . //19 /;,_

___Slgn'ag-l‘rg. typec_pr printed name of registerad agant and litle i applicabla {NOTE: Registsred Agant signature requirad when reinstating} DATE
TR
. 9. Election Campaign Financin

P FILE NOW: FEE IS $61 25 Trust Fund Cc?ntr?but'\on. ° O f?&gﬂ;ﬁig ° Mg';:::[‘;.:;r ;V gl:;fat °
10. . OFFICERS AND DIRECTORS 4_[ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e WD O Delete TNLE VPD X Change  [] Addition
NAME NEIMAN, LAUDA HAME Michael Bindman
STREET ADDRESS | 8106 US 19 STREETADDRESS | 1 2700 Park Blwvd.
orv-sT-2¢ [PORT RICHEY FL 34668 CITY-5T-2IP Seminole. FL_ 33774
TE PD O Delete TMLE PD ’ i [ Change [} Addition
NANE SCAGLIONE, TOM NANE Mary McCall

streer a0DRess [ 12866 N DALE MABRY HIGHWAY

cv-st-2¢ - TAMPA FL 33618 :

[ e SO O Detete
|"naviEe” - ™ | BARR, LARRY

STREET A00RESS | 1022 LAND O LAKES BLVD

STREETADDRESS | 14823 N. Dale Mabry Hwy.
crm-St-2p Tampa, FL__ 33618
TILE 8D P R

NAF':":E e Susanna Madden
SRETAORESS | 14823 N. Dale Mabry Hwy.

.. Change [ Addition

cv-s1-zP [LUTZ FL 33549 CITY-5T-2P Tomnn BT 22618
THLE i) O Delete me o Ol Change [ Addition
NAME AUSTIN, CAROL A NAME

STREET ADDRESS | 2918 W KENNEDY BLVD STACET ADDRESS

orv-sT-2f | TAMPA FL 23609 CITY-§T-2P

TILE D ) O petete TLE D X Change ([ Addilion
NAME MCCALL, MARY NAME Ginny Ryan

stazeT ADDAESS | 14823 N DALE MABRY HIGHWAY

STRELTACDRESS | 15435 N. Florida Avenue

IR RS U N— —

om-s-zr | TAMPA FL 33618 CITY-§T-2P Tampa, FI_ 33613
e D O Detete ML D I Change (] Addition
NAME PRILLMAN, MIKE NAME )

streeT Anoress ) 4927 COATS ROAD srectanpRess | oim Ketrom

orv-s-2p | ZEPHYRHILLS FL 33541 arvsroe [ 23026 SR 54

=
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 1 19.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A%fg&j%mw@ﬁr@QA Austin, Treasurer 1/1_9 ex J1I-F79-Tci0

+ .. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dats Daytime Phone #

!

CR2EQ37 (9/01)



