2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002713 Jan 31, 2001 8:00 am
1. Entity Name S
ecretary of State
CHAPLAINS IN THE WORKPLACE, INC. 07 A1 2001 G006 036 *rere] 5
*. A
Principal Place of Business Mailing Address
2053 75TH WAY N 2053 75TH WAY NORTH
ST PETERSBURG FL 33710 ST, PETERSBURG FL 33710 Jvowvarw
us
e v RS AR
Suite, Apt. #, etc. /; — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
\ 59-3188210 Not Applicable
Zip \‘ o Country Zip Country 5. Certificate of Status Desired M| ?g'ggqﬁsggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . —— . Name
T e e e e T e I, - - -_— e -
MOORE, SHIELDS E Street Address (P.O. Box Number is Not Acceptable)
2053 75TH WAY NORTH
ST. PETERSBURG.FL 33710 .
B City FL Zip Cede

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

i
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOQTE: Registered Agant signature required whan rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I y
FEE IS $61.25 Trust Fund Contribution. D AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE D [ Dalate TITLE [Tl Change [ Addition
NAME MOORE, SHIELDS E NAME
STREETADDRESS | 2053 75 WAY N STREET ADDRESS
CITY-S1-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE D ) O pelete TITLE [ change  [J Addition
NAME PRICE, ANNE C NAME
STREET ADDRESS | 7099 3 AVE § STREET ADDRESS
ciry- st-2Ip ST PETERSBURG FL . CITy-5T-2P e - - -
TILE CBM - [1 Delete TILE [ change  [Z] Addition
NAME HAAR, ROBERT T NAME
STREET ADORESS | 6810 13-AVE N STREET ADDRESS
CIFY-S1-2P ST PETERSBURG FL CITY-$T-ZIP
Mme BMD 1 Delete TLE [ Change [ Addition
NAME HESS, C.C NAME
streer a00RESS | 1815 SAILFISH RQAD STREET ADDRESS
CITY-ST-2IP SOUTH PASADENA FL CITY-ST-2IP
e BMD O Deisle TITLE O Change [ Addition
HAME LUSKEY, MICHAEL NAME
STREET ADDRESS | 4007 KENSINGTON AVENUE STREET ADDRESS
CRY-ST-2IP TAMPA FL CITY -5T-21P
MLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P s - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an gddress, with all other like empowered.

P gy o .
SIGNATURE: Degm. 2| 200/

A
SIGNATURE DIRECTOR , 7 Date Deylime Phona #

o
r
<

CR2EQ037 {10/00)



