s |
2002 UNIFORM BUSINESS REPORT (UBR)™ " -

FILED

1. Entity Name

MOMS OF TIERRA VERDE, INC.

DOCUMENT # N93000002608

Secretary of State

05-24-2002 91290 033 ****5] 25

Principal Place of Business

913, BOX 58209
YiF4RA VERDE FL 33715

Mailing Address

P.O. BOX 50203
TIERRA VERDE FL 3375

2. Principal Place of Business

3. Maiting Address

A ARE R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3191979 Not Applicable
Zi Count i Count iti
e oY PP etz | e it b e 2o | 6. Certificate.of Status Desired=z - [F]= _$8.75.Addtional . _|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINTON, CHARLES D

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

6416 9TH ST N
ST PETERSBURG FL 33702
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 _____==""
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenlt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10

TITLE PD [ pelete TTLE [JChange [ Addition
HAME BODNER, KRIS : NAME

“STREET ADDRESS | 125 -7TH STREET EAST STREET ADDRESS

cmv-st-2P | TIERRA VERDE FL 33715 CITY-ST-21P

e SD ] Detete me 9 | Daurdn Ha.:%’“ma_ﬂv\ R Change [ Addition
NAME CARAMELIO, JANET NAME g 32- 2 ol A So T~
steeer aooness | 353 GTHAVENUEINORTH . . - .. .. | seerrsooness | @ Lo 22— TRV _L’_ - L T
om-s-2» | TIERRA VERDE FL 33715 ovs2 7| T rea Jerele,” FIT 3311S

TE TD OJ Delete LE T P [ change [ Addition
v WALSH, DIANA e Beruey | Jenni Ry

STREET AD0RESS | 10058 YACHT CLUB DRIVE SOUTH SRETAODRESS | G0 ) | 5 AVe So.
N

om0 | TREASURE.ISLAND FL 33706 ovsw T ren \evole, £l. 33718

TITLE L ™ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O elete TITLE {J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-7IP

changed, or on an attachm

SIGNATUR

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ith an address, with all cther like empowered.

S=4-02. (121 Rolp 34D

May 24, 2002 8:00 am

CR2E037 (9/01)

I



