2000 UNIFORM BUSINESS REPORT (UBR)

LLTRT

DOCUMENT # N45280 FILED
1. Entiy Name Mar 27, 2000 8:00 am
RICKY BELL COMMUNITY SERVICE AWARD, INC. Secretary of State
03-27-2000 90111 021 ****61.25
Principat Place of Buginess Mailing Address
13348 GOLF CREST CIRCLE 13348 GOLF CREST CIRCLE
TAMPA FL 336244659 TAMPA FL 33624-4653
s v IRRT R
Suite, Apt. #, slc. Sulte, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3090289 Nat Applican's
Zip Country Zip Couniry 5. Certificate of Status Desired J §8'75 Additional
ee Required
_ 6. Name and Adcdress of Current Registered Agent | 7.-Nawme and Addroas of New Registered-Agent~=—"——— " ~ "
Name
ROTH. LESLIE P Street Address (P.O. Box Number is Not Acceptable)
13348 GOLF CREST CIRCLE
TAMPA FL 33624 ‘
City FL Zip Cade

8. The above named enfity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, Lypad or printad name of registared agent and utla if applicable. {NOTE: Ragislsred Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Gampa\'gn Flinancing $5.00 May Be Make Check ;!ayable to
FEE 1S $61 L3 Trust Fund Contribution. Cl Added o Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete TITLE [ Change [ Addition
NAME ROTH, LESLIE P. NAME
STREET ADDAESS | 13348 GULF CREST CiR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-ZIP
e SD O betete e Ochange [ Addition
NAME KATZ, SYLVIA NAME
STREET ADDRESS | 4839 LANDSCAPE DR. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33618 CHTY-ST-2IP
TiTLE D 7 Delee TIMLE O change (] Addition
NAME SELMON, LEE ROY NAME
STREET ADDRESS | 18255 WAYNE RD STREET ADDRESS
GITY-ST-2P ODESSA FL 33558 CITY-5T-7IP
TITLE [ pelete TIFLE [ change  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE DO cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 legali effect as if made under oath; that | am an officer or director
of ine corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with angddress, with all other like empowered.

r /3 = T i
SSETEQUIRED j’/jgt;/ao QU158 940D

D AAME OF SIGHING OFFICER OR DIRECTOR Daytmme Phone #

SIGNATURE:

CR2E037 (9/99)

1
!




