2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N47254 Apr 10, 2002 8:00 am
b ey e ecretary of State

THE ORGANIZATION FOR HOUSING, EDUCATION, LABOR & o 9 00 e,
PUBLIC ISSUES, INC. :
Principal Place of Business Mailing Address
3280 TAMIAM TRAIL PO BOX 2280 PR CHARLOTTE. FL 33949
SUITE 394 PORT CHARLOTTE FL 33952
PORT CHARLOTTE FL 33952 us
s v — LR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number ) Applied For
65—0316894 / Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired [E/ $8.75 additonal

Fee Required

g:\

i

6. Name and Address of Current Registered Agent 7. Nama and Address o,’, New VHegistered Agen! — .
PLUMMER, EUGENE Street Addrass (P.0. Box Number is Not Acceptable)
3280 TAMIAMI TRAIL
SUITE 39A
PORT CHARLOTTE FL 33952 Iiitv FI [ ZPCode

A B. The above named enlity submits this statement for the purpose of changing its registered';fﬁce or registered agent, or both, in the state of Florida.

_SIGNATURE
* Slgnature, typad or printad nama of registersd agent and titie if applicabla. (NOTE: Registered Agant signature required when reinstating} DATE
3 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) [ Delete TME . Ol chenge [ Addition
HAME PLUMMER, EUGENE HAME
sTReeT aooress | 3280 TAMIAMI TRAIL STREET ADDRESS
erv-st-zr | PT. CHARLOTTE FL CITY-ST-7IP
TITLE b)) [ peteta TITLE [ change [ Addition
NAME WILLIAMS, ALEXANDER W. NAME
streer noness | 2026 NUREMBERG BLVD. STHEET ADCRESS
CITY-ST-2f PUNTA _GOHDA FL . CITY-ST-2IP o - o
TITLE o1 [ Delete TITLE [ change [ Addition
NAME YOUNG, ANN NAME
streer aporess | 12581 EUESTRIAN CIR #1015 STREET ADDRESS
crv-st-zp | FT. MYERS FL CITY-ST-2P
TILE O pelete TITLE [ change [ Additien
NAME - . ‘ . R R
. . -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2p CITY-ST-2IP ]
TITLE ) [T Delete TITLE O change [ Additicn
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o | crry-st-ze
TITLE [ pelste -TITLE [JChange  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [Lcm«-srzm

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr agcurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
of the ¢orporation or the receiver or trustee em ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addri er like empowsred.

SIGNATURE: SIGL = RECSTHES -'ﬂ/..ml-\/ /ﬂ/oJ 917593~ 3/ ¥

SIGNA] ANB‘F\'P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR" Daytime Phone #
]

CR2E037 (9/01)



