EEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT # N95000001519

1. Entity Name

MEN OF PROMISE, INC.

May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90162 040 ****61 .25

Principal Place of Business Mailing Address
I US 27 8

. 53568, 278
SEBRING FL 33870

" | AEHAING!FL> 33870

2. Principal Place of Business 3. Mailing Address

AN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 65-0580789 Not Applicable
Zi Count Zi : I iti
s ountry P& Country 5. Certificate of Status Desired . [] §8'75 Additional |
e e T T e I o] [ I R TR SO TR T s S T R P it FOE ROQUIred e
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
/7
ABLES, CUFFORD M Il Street Address (P.0. Box Number is Not :%cceptable)
551 S COMMERCE AV
SEBRING FL 33870
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE
- ] Sigrature, typed or printed name of registersd agent and title it applicabla. {NOTE: Registered Agenl signature requirad when reinstating}) DATE
A 9. Election Campaign Financing $5 00 M
. . .00 May Be ake Check Payable to
# FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 )
e D T Delete e Clchange [ Addition | S
NAME WISE, TRAVIS NAME &
STREET ADDRESS | 6208 LAKESHORE ROAD STREET ADDRESS g
CrY-ST-2P | SEBRING FL 33870 GITY-ST-2IP o
TITLE D . O Celete TITLE [ change  [J Addition 6
NAME TERRELL, BOB M NAME
STAEET ACDRESS | 192 HOLMES COURT STREET ADDRESS
‘C|T‘(.ST.'2]P et \SEBRING'FL’33872'“"‘-'=""—-H—'—-"""= == T TS et e L B B i B e e R e e T e — TTRT e e e e o -
TILE D - [ Delete TNLE [Jchange [ Addition
HAME STATLER, PHILLIP W NAME
STREETADDRESS (4101 KEARLY AVE STREET ADDRESS
ov-sT-2P - | SEBRING FL CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TI7LE [ petete TITLE [J Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-§T-2P :
| TITLE [ peleta TALE - [ change  [C] Addition f
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver mpowered to
changed, or on an attachment wi =

does not gualify for the exemption stated in Section 11

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt as required by Chapter 617, Florida Statutes; and that my name appéears in Block 10 or Block 11 if

axegathe i

his rep

9.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

IBE3526a37 }[44 (YaR

Date [ ﬁaylime' Phane #



