., 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001996 FILED 5

1. Entity Name May 16, 2000 8:00 am
RESPECT EVERY SINGLE PERSON ESPECIALLY CHILDREN AAD 1‘?15 Secretary of State

(R.eSPE LT 05-16-2000 90181 007 ****6] 25

Principal Place of Business' Mailing Addr;-s:s

4401 44TH ST ' P.O. BOX 530521

ST PETERSBURG FL 33711 ST PETERSBURG Fl. 33747-0521

us us

R s AR EAT TR
Suite, Apt. #, alc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Appiied For

59'3176164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq L‘:‘rdedc:“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

SANFORD, GARY
4401 4TH ST S
ST PETERSBURG FL 33711

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The 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
Slgnature, typed or printed name of ragistared agent and title if applicable {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51-25 Trust Fund Gontribution. O Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 Delete TITLE I chenge [ Addition | &

NAME GARY SANFORD NAME e

STREET ADDRESS 4401 44'['“ ST S STREET ADDRESS 8

OTY-ST2P | ST PETERSBURG FL 33711 cie-st-2 o
c

TIMLE STD ] Delete TITLE [ change [ Addition | O

NAME HALAVA, GAIL NAME

STREET ADDRESS 415 DA[HY RD STE E"a STREET ADDRESS

CITY-§T-2IP KAHULUI HI 96732 CITY-ST-2ZIP

e ~-- | VPD- O pelete TITLE [ Change . [ Additicn

NAME LARSON, STEWART NAME

STREET ADDRESS 4401 441'HST S STREET ADDRESS

CITY-ST-2IP ST PEYERSBURG FL 33711 CITY-5T-2IF

TITLE 3 Delete TITLE [ change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O oelete TITLE COehangs [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2IP CHY-S5T-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. | furlher cerlify 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 executeAdhis 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 address, th all ollyer like gmpowered.
o 9 YA IR s NNy ‘
SIGNATURE: NS0 U AP O SANVpRIS 4/2/00 393 .8LL 0L
i F SIGMING OEFICER OR DIRECEOR { Datef Caytime Phone #



