2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000596

1. Entity Name

POSITIVE IMAGE COMMITTEE, INC.

Principal Place of Business

3202 N. JEFFERSON STREET
TAMPA FL 33603

Mailing Address

3202 N. JEFFERSON STREET
TAMPA FL 33603

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

N

FILED |
May 18, 2001 8:00 am|
Secretary of State

05-18-2001 91575 006 ****61 .25

FAI

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
- _ 59'3478070 Not Applicable
Zi Count Z ~~ ~Count . I y <75 Additiorial ™~y
P ountry P ounlry 5. Certificate of Status Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KN'GHT, MARVIN R i Street Address (P.O. Box Number is Not Acceptable)
3202 N JEFFERSON STREET
TAMPA FL 33603
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.
SIGNATURE
Slgnature, typed or printed name of registerec agent and titie if applicable. {NOTE: Registeraed Aganl signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD [ Delete TILE O change [ Addition | S
NAME KNIGHT, MARVIN R NAME 2
STREET ADORESS | 3203 N JEFFERSON STREET STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP D
o
TITLE VPD 3 Celete TILE [ Change [ Addition 5
| hawe -PALMER, DARRELL T NAME
STREET ADDRESS | 12317 LANGSHANE DRIVE STREET ADDRESS -
CITY-ST-2IP TAMPA FL 33592 CITY-ST-ZIP
TITLE CST [ Delete TITLE [ change  J Aadition
NAME “JOHNSON, TANYA . : NAME
STREET ADDRESS | 3808 CLEARFIELD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 23549 CITY-ST-2IP
TILE S 3 Delea TIMLE [ Change [ Addition
NAME FORWARD, CYNTHIA M NAME
STREET AODRESS | 19501 COACHLIGHT WAY STAEET ADDAESS
CITY-ST-2IP [_UTZ FL 33549 CITY-ST-2IP
1MLE T 1 Defete TINLE O change [ Addition
NAME PALMER, DARRELL T HAME
STREET ADDRESS | 12317 LANGSHANE DR STREET ADDRESS
CITY-ST-2ip THONOTOSASSA FL 33592 CITY-ST-ZIP
TILE PA O velete TILE [J Change [ Addilion
NAME BRADLEY, TWANDA E NAME
STREET ADDRESS | 7027 PINE DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 3383F——— CITY-ST-7IP
12, | hereby certify that(the information supplied with this filin as not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on-h rt or supplemental report is true and acdgate and that my signature shali have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or lyer or trustee empowered 10 execUl\e this repert as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other likg’empowered.
no “ n -
SIGNATURE: _ \SIGHANIRECZEQUIRED sl@/c.l A8~ 3819




