2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N96000003988 Jul 24, 2002 8:00 am
1 ey e Secretary of State
07-24-2002 90131 023 ****g] .25
HENRY PEOPLES FOUNDATION, INC. v
Principal Place of Business Mailing Address
5826 27TH TERRACE NORTH 5826 27TH TERRACE NORTH
ST PETERSBURG FL 33710 §T PETERSBURG FL 33110
e o OO O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
1= "g'ie‘""-’"“"“"-‘"”" = 7_1092@7 —_ T - __Z_i_p__ ——— --——CE@UQ}LL?- : —~|-B.-Certificata of Status Desired- - -~‘="’§-897-5-3\.¢‘.ﬂﬁ9‘”-al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

MCGEE, DANA R JR

5826 27TH TERRACE NORTH
ST PETERSBURG FL 33710

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 registerad agent. . S . . :

SIGNATURE

CR2E037 {4/02)

[

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
£ Atter September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Cortribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME pP ’ 1 Delete TITLE [ Change [ Addition
NAME MCGEE, DANA R JR NAME
STREET ADDRESS | 5826 27TH TERRACE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TMLE v O Delate TTLE - [ change [ Addition
NAME KEGLOR, ROBERT NAME ,
. STREETADDRESS.| 0644 _105.TERRACE - . ——  ——r " . oo R ADDRESS o L el o e - S e e
CITY-5T-2IP LARGO FL 33773 CITY-ST-2IP
TITLE DS [ Detete THLE [ change [ Addition
NAME MCGEE, KRIS _ NAME
STREET ADDRESS | 5826 27TH TERRACE NORTH STREET ADDRESS
amv-s1-2¢ | ST PETERSBURG FL oITY-ST-21P
TILE 1 Delete TIMLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TITLE ) [ pelete TNLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CIRY-8T-ZIP CITY-ST-ZIP
TITLE : [ pelete TILE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, 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 the corparation ar the receiver or irustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an afidress, with all other like empowered.

SIGNATURE: ___ SIG AU hEiRe 'ﬂ\a\\(ﬁ/ 42°- 3 411,48




