2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-N36756

1. Erntity Name

UNITY-PROGRESSIVE COUNCIL, INC.

=

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90014 004 ****5] 25

Mailing Address
P.Q. BOX 7753

Principal Place of Business

P.O. BOX 7753
CLEARWATER FL 34618-7753
us

CLEARWATER FL 33758-753

TV W oW m w omm ow -

2. Principal Place of Business 3. Maiting Address

[T TAT AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L 59‘3016072 Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired O $B'75 ﬁ_\dditional
. Fee Required
_6. Name and Address of Current Reglstered Agent e | 7. Name and Address of New Registered Agent
Name
THROCKMORTON, CHARLES R Street Address (PO. Box Number is Not Acceptable)
s .
3890 24TH AVE N
ST PETERSBURG FL 33713
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed o printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required whan reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 10 Faes Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE v ¥ oelete TITLE bv [ Change Addition
NAME VOISEY, ARTY ‘ NAME Mewcome ; John
stReeT apoRess | 3455 COUNTRYSIDE BLVD., #8 sreETanRess | 2 Y o2 Fayerde Dr

CITY-ST-2P CLEARWATER FL 33761 O-ST-2P 1S, Fody Har bor . FL IY695

TILE D ] Delele TLE bs ‘ [Donange [ addition
NAME DE_CHAN_T, MARILYN Nawe Sel e, He /e,, Jane. R
“sTreer aporess | 6119 ILLINOIS AVENUE SRETARES |74/ 3 S Sets Uman S F.

CiTy-53-2P NEW PORT RICHEY FL 34653 OM-ST2P | |omrwater  FL 33756

TILE Ds B oelete TITLE BT [JChange AT Addition
NAME GERARD, ERIC S NAME Mo moc b, Robert

STREET AnDRess | 2533 12TH AVE SW STREETADDRESS | /@3 ¢, 9 #~/v$ j, -"”j Sve

CiTY-ST-2IP LARGO FL CITY-ST-2IP Clenr ma J-er‘ KL 3376Y

TITLE pT 14 Delete TITLE ) [ change  JKI Addition
NAME THOMAS, MARILYN G. NAME Sampsell | Te oy

street anoress | 147 DAVENPORT AVE NE STREET ADDRESS |9 o ¢ £ ,4 e ME

CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP Laree, AL 33770

TLE oP O elete THLE v [ Change  {]-Addition
NAME COHENOUR, GWEN NAME

streer apDRess | 2301 WILLIAMS DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP

THLE 3 pelere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2P

12, I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 10 or Bfock 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

m;%ﬁmabmtp Hammac 4 q/zx/:eoao (727)531-0992

SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phona #

CR2E037 (5/00)



