2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
DOCUMENT # N36756 Secretary of State

UNITY-PROGRESSIVE COUNCIL, INC. 07-24-2001 90023 030 ****61.25
Principal Place of Business Mailing Address ?
P.O. BOX 7753 P.O. 80X 7753
CLEARWATER FL 34618-7753 CLEARWATER FL 33758-753
us .
2. Principal Place of Business 3. Mailing Address ”"ml”"l " IIIHI ” ” ” ||| Ill” I’l” I"" ‘I"
I
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Appliad For
59“3016072 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— = = — Nara — = — — -
THROCKMORTON, CHARLES H Street Address (P.O. Box Number is Not Acceptabla)
3890 24TH AVE N
* ST PETERSBURG FL 33713
. . City FL Zip Code

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

%@%ﬁ%%

SIGNATURE
Slghature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Finaricing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. ’ QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ Delats TILE [l change  [J Addition
NAME NEWCOME, JOHN NAME
staeer aooress | 2462 FAYETTE DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-S1-2P |
TiLE [ I Oekte T ; O change [ Adition
NAME SPICER, HELEN ! NAME
steer aooress | 1465 SATSUMA ST STREET ADORESS
CITY-ST-ZIF CLEARWATER FL 33756 CITY-ST-ZP
me | DT - ’ C oeee  § Tme T b ~ TdThange [ Additicn™|”
NAME HAMMOCK, ROBERT K NAME
steeeT anoress | 1269 FLUSHING ST STREET ADCRESS
CITy-ST-21P CLEARWATER FL 33756 CITY-ST-2IP
TITLE D O Delete TITLE Clchange [ Addition
NAME SAMPSELL, JOY NAME
sTReeT ADDRESS | 969 8TH AVE NE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-5T-219
TITLE DP [ Delete TILE . [ Change  [J Addition
NAME COHENOUR, GWEN NAME
sTReeT a0oress | 2301 WILLIAMS DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33764 CITY-ST-21P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ) - . CITY-ST-2P

12. | hereby certify that the information sﬁpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shail 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 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachynent with an address_with all gsher like empowered.
i U,
e ViRIe n Cbaf)e hoavr 7//9 /0] :

SIGNATURE: .~/ Sireh i

Wl

CR2E037 (5/01)



