2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003168 Feb 23, 2000 8:00 am

1. Entity Name
GRATITUDE HOUSE, INC. Secretary of State
. 02-23-2000 90009 004 ****51.25

Principal Piace of Business Mailing Addrass
730 3RD AVENUE S. 730 3RD AVENUE S.

$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-4009

TR

Ty e ¢ e L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FI 4. FEI Number Applied For
7

S-ra P Q;rﬁ. F" .)Tr P e;TQ 59-3392254 Not Applicable

ZiD 3’) O[ a P:ﬁﬁz’”&g— _ ‘zg'A M ‘Q_, f’ﬂr}nq__ 5. Certificate of Status Desired O ?{g‘gesqlﬁ:’eﬂﬁmal

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

Name%w A C‘\M

Sireet Address (P.O. EiykNurnber is Not Acceptable)

CHOINA, LEROY )
730 3RD AVE. S. o) =
ST. PETERSBURG FL 33701 ‘730 3 4 S

ue .
v ST Pels. FL | '5%7q/

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.

s.GNATuaE % € 04 Agm /;é ¥ 2gao

Signature, typad of printad name of registere#bm and titie if applicable. (NOTE" Registersd Agent signatura recuired when reinstating} DATE
S T FILE'NOWE 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) ~OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 pelete TILE [ Change [ Addition
NAME BROADIE, EDDIE NAME
STREETADORESS | 310 15TH STREET, NORTH STREET ADDRESS
CITY-ST-2Ip ST. PETERSBURG FL 33705 Y -3r-21p
TITLE D O pelete TLE O change [T addition
NAME PARRISH, MIRIAM . - NAME
sTREeT ADDRESS | 7250 12TH AVENUE, NORTH ) o STREET ADDRESS
GITy-ST-21P ST. PETERSBURG FL 33710 orry-51-2I¢
TITLE D O petete TITLE Ccnange T Addition
NAME CHOING, LEROY NAME
STREET ADDRESS 730 3RD AVENUE s STREET ADDRESS
omv-stze | T. PETERSBURG FL 3370t anv-51-2¢
TNLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-ZIF
TILE ' 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
OTY-ST-2IP CITY-ST-2IF
TILE [ etete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supglemental 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 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
changed., or on an attachment with an address_with all cther Iike empowered.

SIGNATURE: __ SICEE Rz eI "7/7/-/)'0 727—&-24-@?%’

SIGNATURE AND TYPED OR PRINTED NAME OF S [CER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



