2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005139

1. Entity Name

¥ Rsrrrure FOR ETHICS AND MEANING, NON PROFIT COR

| “HERATION

Prificipal Place of Business

2608, BAYSHORE BOULEVARD
#04 -
TAMPA FL 33606

us

Mailing Address

2109 BAYSHORE BQULEVARD
#004
TAMPA FL 33606

2. Principal Place of Business

Us
S IO

Suite, Apt. #, etc.

FILED
Feb 19,2002 8:00 am §
Secretary of State

02-19-2002 90077 027 ****6]1.25

Suite.. ApL.#..8L0. —— e e | T 50 NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
9-34042 15 Not Applicable
Zip Country Zip Gountry O  $8.75 Aqditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of ragistarad agent and titla if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
: : 9. Election Campaign Financing T $5.00 e 'M ké Dci:: k_};.ay;;)l tvo .
T e - - & gRe BET ST T - fan nFin .00 May Be a ec e
FILE 'NOW: FEE IS 561 -25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TILE PD O Celets TILE [ change [ Addition
NAME ROBERTS, JANET M NAME
STREET ADDRESS | 2108 BAYSHORE BLVD #3804 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-21P
TMLE T O Delete TITLE []Ghange [ Addition
NAME HAILE, JOHN RAME
STREeT ADDRESS | 1206 EAST ELLCOTT STREET STREET ADDRESS
GTY-sT-2p | TAMPA FL 33603 ov-s1-2p
TIMLE sD 1 Delete TITLE CJchange [ Addition
e SKYPEK, GENIE Nt
STREET ADDRESS | 2400 BAYSHORE BLVD #1005 STREET ADDRESS
CITY-8T-2IP TAMPA FL CITy-S7-21P
mLE {1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP i cny-st-zp — | il T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TIMLE [J Dalete TIMLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or frustee empowered to sxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an adg
SIGNATURE: SIGE e % Ot &

with all other like &

/- A2 ~2aP. g/-% RAY

BIGNATURE ANDTWEED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Nyt

artioes Phone #

-




