e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N96000005847

1. Entity Name

CHILDS PARK YOUTH INITIATIVE COUNCIL, INC.

May 15, 2002 8:00 am!
Secretary of State

05-15-2002 90028 013 ****51 .25

Principal Place cf Business

332- 49 TH ST. SOUTH .
SAINT PETERSBURG FL 33707

Malling Address

332- 49 TH ST. SOUTH
SAINT PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g8.75 Additional
Y [ — i I | = —— _— e e e e e N ~ee Required = |5
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GAMMONS. BUFUS Street Address {P.O. Box Number is Not Acceptable)
332 49TH $T. SOUTH
SAINT PETERSBURG FL 33707 : '
City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and tit'e if applicable.

[NOTE: Registered Agent signaturs required when rainstating)

DATE

9. Eleclion Campaign Financing

$5.00 May Be

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Make Check Payable to
Department of State

indicated on this report or supplemental repg
of the corporation or the receiverfor trustee g
changed, or on an attachi

SIGNATURE: |

.'|"_1 2. Thereby certify that the information supplied with this filing does not qualify for the exemption state

a er like empowered.

Lottie Spells

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ig'nue and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/18/02  (727)327-8054

Date

Daytime Phone #

10. Z OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TIMLE VCD 1 Delete TITLE cD ohange [ Additon | 5 :
NAME ,SPELLS, LOTTIE NavE Spells, Lottie ‘:_-"
STREET ADDRESS [ 4634 21ST AVE S STRETADDRESS | 4534 21st Avenue South 3
| GNSTR L SAINT . PETERSBURG FL:3371).—  —eem mom - wee - R OTSTIP . | St Petersbure.—Flr~.33711 T |
TILE (93] o AR Delete TMLE VCD O Change 3 Addition & |
NAME PUGH, WOODROW NAME Overton, Diane i
STREET 4DORESS | 7218 WILLIAMS DRIVE SOUTH srreeTaochess [ 6077 S5th Avenue North
CIY-57-2P SAINT PETERSBURG FL 33705 CIFY-ST-21P St. Petersburg, FL 33710
TmLE ™ [ Delete TITLE [ change [ Addition
NAME MILLER, DAPHNE NAME :
STREET ADCRESS | 842 81ST AVE S STREET ADDRESS i
oTv-st-2° | SAINT PETERSBURG FL 33705 ary-s1-2
TITLE sD [ Celete TITLE {1 change  [J Addition
M CUTHBERTSON, TAKITA NawE \
STREET ADDRESS | 4534 21ST AVENUE SOUTH STREET ADDRESS :
CITY-ST-ZIP SAINT PETERSEUBG FL 33711 CITY-8T-2IP ’
TNLE 1 Defets TITLE [ change [ Addition /
NAME NAME ?
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZIP i‘
TITLE O Delete LE O change [ Addition |
NAME NAME {
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP _ CITY-51-21P N _ e o i e | e




