| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001733 Mar 05, 2002 8:00 am
- =ty tame Secretary of State

UPPER PINELLAS INTERFAITH VOLUNTEER CAREGIVERS, 03.05.2002 90084 005 *F*¥70,00
INC.
Principal Place of Business Mailing Address
5 PATRICIA AVE. S PATRICIA AVE.
DUNEDIN FL 34698 ‘DIUNEDIN FL 34638
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3248081 Not Applicable
Zip Country o Country 5, Certificate of Status Desired m $8.75 additional

Fee Required

. 6. Name and Address of Current Registered Agent . 7. Name and Addregs of New Registered Agent
| ™ DANLD M., CROWTHER
?g"go:lg% :T[?Fl!cm K PHD Strze: %daress Eg\gg r\\j’uinebel;js No{) .t\éc-e'.ptalﬂs)N 3 40
CLEARWATER FL 33756 5 T Cois
" PALM  HARD OR FL [ 34¢s3

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE @MQ %/ M 72~ lqol.

CR2E037 (9/01)

Signature, typed or Dﬁﬁlad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinslating} DATE
5 p 8. Election Campaign Financin heck Payable to
FILE'NOW: FEE IS $61.25 Trust Fund antr?bution. ’ O f.?égﬂﬁ?;:e Mg';;:n::;m ofysmfe
10, QOFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O elete TITLE [ Change [ Audition
HAWE CROWTHER, DAVID M NAME
STREET ADDRESS | 492 LAKEVIEW DR UNIT 40 STREET ADDRESS
cr-5-2¢ | pPALM HARBOR FL 34683 CITY-ST-2IP
TTLE vD ) Delete TIE VD £ Change [ Addition
NAME SOVONICK, PATRICIA K NAME FincHoM, TRAVIS D. '
STREET ADDRESS | 1818 ALBERTA DR STREETABDRESS | (OSF S INARY JANE LANE
orv-sT-77 | CLEARWATER FL 33756 CITY-ST-2IP DUNEDIN, \FL 3Y (0(18
et NIt o Te s S g T e o T T T T [Jchange [ Addition |
NAME COMPORT, JEAN M HAME
STREET ADDRESS {1108 CHARLES ST STREET ADDRESS
Cin-s-2P | CLEARWATER FL 33755 CITY-ST-2IP
TIMLE 10 Hoek TITLE [ Change [ Addition
NAME FINCHUM, TRAVIS NAME
STREET ADDRESS | 1095-MARY JANE LANE STREET ADDRESS
orv-sT-2P  |DUNEDIN FL 34698 CITY-ST-ZIP
TILE SD " [ Delete TITLE [ Change [ Addition
NAME RUPP, MARILYN NAME
STREET ADDRESS | 1810 OAKMONT CT STREET ADDRESS
orv-sT-7F | SAFETY HARBOR FL 34635 CITY-ST-2IP
TILE 1 Delete THLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 repert is true and accurate and that my signature shall 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 10 execute 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 , with.all other like empowered.

SIGNATURE: ___&: /b2 r%ﬁ%@ Z-/4P% 7277865297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




