L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOCUMENT # N36756 Mar 07,2002 8:00 am
1. Entty Name Secretary of State
UNITY-PROGRESSIVE COUNCIL, INC. 03-07-2002 90050 024 ****61 .25
Principal Place of Business ' Mailing Adcress
P.0O. BOX 7753 P.O. BOX 7153
CLEARWATER FL 34618-7753 CLEARWATER FL J3758-753
us A
R Ve IEERE AR EOTRAN Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3016072 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.:esq L;:\i:i:;ﬁonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
THROCKMORTON, CHARLES R " Street Address (P.0. Box Number is Not Acceptable}
3890 24TH AVEN
ST PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. ' 9. Election Campaign Finanging $5.00 May Be . ‘Make Check Payable to \'3 ¢
FILE NOW: FEE IS $61.25. Trust Fund Contribution. O Added 1o Fees & - Department of State n
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ Delete TITLE [ Changs ] Addition
HAME NEWCOME, JOHN HAME
seer anoess | 2462 FAYETTE DR STREET ADDRESS
orv-sT-2F - | SAFETY HARBOR FL 34695 GITY-ST-2IP )
TIMLE DS [ Delete TITLE [ Change [ Addition
NAME SPICER, HELEN J NAME
strzer ApoRess | 1465 SATSUMA ST STREET ADDRESS
~omv-sT-2P_.. | CLEARWATER:FL 33756- - .- -« -= T 11 2 R C e s e o 2 e
TILE oT O Delete e O Change [ Addition
NAME HAMMOCK, ROBERT K NAME
steeeT apoaess | 1269 FLUSHING ST STREET ADBRESS
CITY-ST-21P CLEARWATER FL 33756 CITY-S5T-2IP
THLE D ™ Delete TILE [ Change [ Addition
HAME SAMPSELL, JOY NAWME
stReeT Aooress | 969 8TH AVE NE STREET ADDRESS
omv-st-zp |LARGO FL 33770 CITY-ST-7Ip
TITLE DP O celete TITLE [ Change ] Addition
NAME COHENQUR, GWEN RAME
sreet aporess | 2301 WILLIAMS DRIVE STREET ADDRESS
amv-st-ze | CLEARWATER FL 33764 CITY-5T-2IP
TITLE [ Dalete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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, Flerida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment yi i qer like empowered.

SIGNATURE:

)

CIOWRRIYer} P Hommock  2/26 /02 (727)53,-0992

=""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pr L P Date Daytime Phone #

i

CR2E037 (9/01)



