2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N94000002296 e oty of Stata™

ST. PETERSBURG PROSTATE CANCER AWARENESS GROUP, 06-03-2002 91195 039 ****61 .25
N e |
_ Principal Place of Business Mailing Address
{34 7TH ST SOUTH 601 7TH ST SOUTH
1f BRYANT'S OFFICE DR BRYANT'S OFFICE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3242?61 Not Applicable
Zip Country Zip Country O $8.75 additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, KENNETH R Street Address (P.O. Box Number Is Nct Acceptable)

601 7TH ST SOUTH

ST. PETERSBURG FL 33701

City FL Zip Code
8._The above named entity.submits this statement for.the purpose of.changing.its registered office cr.reglstered.agent,._or bath,.in the state.of FlOMda. s s o som e smim ommns -2
3
- SIGNATURE
Slgnalure, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agsnt sighatura requirad when reinstating) DATE
: 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 Department of State

10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS !N 10
T PD [T Delets T Cchangs [ Addition
NAME BRYANT, KENNETH R MD NAME
stReeT ADDRESS (2150 49TH ST N STE G STREET ADCRESS
CITY-ST-2IP ST PETERSBURG FL CHY-51-2IP
TITLE VPD ) : O Delete TITLE ~ Ochange -7 Addition
RAME WEST, JAMES HAME
STREET ADDAESS | 1923 9TH ST. SOUTH STREET ADDRESS
orv-si-2¢|ST PETERSBURG FL 33705 oiTv 5121 ‘
TIME SD O oelete TILE [ Change [ Addition
NAME BARGENT NAME
sTReeT ADDRESS | 1200 MUROCK WAY S STREET ADDRESS
ony-st-2  |ST PETERSBURG FL _ CITY-ST-2IP
me |7 T - T T T T Obeee§F e |- T T T o T 7D change T ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 certity that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receive,#f trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" (o502~ 27 Pl

SIGNATURE: — —_—

!
;

CR2E037 (9/01)



