2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
DOCUMENT # N96000001536 : / ecretary of State

_ o8 ke ke
POSITIVE ATTITUDE TURNAROUND (PAT), INC. / 09-12-2002 0085 027 *+**61.25
Principal Place of Business Mailing Address '
2426 DR. MARTIN LUTHER KING JR. BLVD. PO BOX 11332
TAMPA FL 33610 TAMPA FL 33680
2. Principal Place of Business 3. Mailing Address ”"ml“l'm I | | " || “I’ lll I” ("’ I”II ‘IUI I“) I"'
Suite,f@t. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T ———— e - — . - - 59—3381865 - I+ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g}‘gsqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCREE, GWEN E Street Address {P.O. Box Number is Not Acceptable)
¢l
5605 CHARLES DRIVE
TAMPA FL 33618
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragistered agant and title it applicable (NCTE: Registerad Agenl signature required when rainstating) DATE
. After September 13, 2002, ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. O Added to Fees Department of State
1. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e AS : I Delete TILE [ Change [} Addition
NAME BELL, COLEMAN RAME
STREET AbDRESS | §23-25 TREE TOP CIRCLE STREET ADDRESS
CiTY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE VP 1 Delete TITLE Ol Change  [J Adaition
jorame | BRYNAT, MARY B NAME o
“sheet anoResS | 4323 GREEN STREET ~ - 7 W stReeT AnDRESS -
onv-s-7p L TAMPA FL 33607 CY-ST-2P
TITLE D O3 Delete TILE Clchange [ Addition
NAME DAVIS, GEORGE A NAME
STREET ADDRESS { 7206 YARDLEY WAY STREET ADDRESS .
CITY-ST-2P TAMPA FL 33847 CITY-ST-21P ’
TME T O elete TLE [ Ghange [ Addition
NAME HARVEY, DR. KERMIT DVM NAME
staeet anoress | 4005 W. HILLSBOROUGH AVE. STREET ADDRESS
cry-si-zp | TAMPA FL CITY-ST-21P
TILE D 1 pelete TITLE (3 Change [ Addition
NAME LARRY, LAMARCUS NAME
streeT Anoress | 808 WINDSOR CIRGLE STREET ADDRESS
crv-st-2¢ | BRANDON FL 33510 oITY-$1-21P _
TLE 5 O] Defete TLE [ Change [ Additidn
NAME DAVIDSEN, CLAUDIA NAME
sTReet aponess | 1010 PETERSON ROAD STREET ADDRESS
crv-57-2¢ | ODESSA FL 33556 CITY-ST-2P

12. | heraby 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 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 tha corporation or the receiver or trustee em red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addres

ther like empgueered. .
SIGNATURE: _ /S " | n:%e@@w/ G"*’Gﬂ oé’zfgjf /7/[:6@15/

CINNATIIRE AND TVYDEDR AD DRIMNTED NAUME AE ClIEMING OECIAES S0 BIOTSTAD

CR2E037 (4/02)



