|
2001 UNIFORM BUSINESS REPORT (UBR)

Y 5
DOCUMENT # N97000000840 May 10, 2001 8:00 am-
1. Enti

ry Nme Secretary of State
ST. PETERSBURG ECONOMIC OPPORTUNITIES UNLIMITED, 05-10-2001 90153 048 ****70.00
Principal Place of Business Mailing Address
P. 0. BOX 17033 PO BOX 17033
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733
us
2. Prncipal Place of Busingss 8. Mailing Address H"m” I'“I " "m " " ”II “ ”Im IIm Iml "|“m
i
Suite, Apt. #, etc. Suite, Apt. #, Ptc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
, 59“3427351 Not Applicable
4 Country P ‘ Couniry 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LT e e st et e L D -aﬁ,-z.—._-l»._ —i— e Name
C AHPENTER, ALONZA Stre=t Address (P.O. Box Number is Not Acceptable)}
1480 YALE STREET S
SAINT PETERSBURG FL 33712 i . o
! i Zip Code
| E FL [ *
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. N
SIGNATURE
Slignature, typed or printed name of registered agant and title if applicable. I (NOTE: Registerad Agent s gnature required when reinsiating) DATE
FILE NOW: 8. Election Czlimpaign Financing ‘ $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund:Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10 _
TNLE DP kKN = Delete TILE Z )RS PThange [ Addition | 8
NAME CARPENTER, ALONZA N‘ v NAME C M’Wﬁz{ ﬂéldd s
STREET ADDRESS | 1480 YALE ST SOUTH % STREET ADDAESS Sier /4'5; 57 STV 5
orv-si2¢ | ST. PETERSBURG FL 33712 , ary-st-2p ﬁ’}gmsgxé ) 337i2 2
TITLE v O etete’._ TITLE [ Change [ Additon | £
e WALKER, KATRINA D : %’} C kT
street anoress | 4201 TROUT DR SE Ui ¢ J swreer nress
omv-st-2¢ | ST. PETERSBURG FL 33705 ¢ GrY-st-2p
sqneses 4 DS e L e e o e eI A Delete i1 T3 . Ochange "3 Addition
NAME SNEAD, FANNIE { NAME S
STREET ADDRESS | 2319 41ST ST SOUTH _" ‘| STREET ADDRESS
cmy-st-2p ST. PETERSBURG FL 33711 P ciry-st-2ip
i 1)) = Lm Delete TILE [ Chenge [ Addition
NAME MOBLEY, ROBIN l NAME
STREET ADDRESS | 1535 27TH ST SOUTH STREET ADDAESS
ciTy-st1-2p ST. PETERSBURG FL 33712 _ ciry-s71-21p
TILE [J Delele TTLE [ Change  [C] Addition
NAME ) NAME
STREET ABDRESS STREET ADDRESS
BiTY-ST-2PP ) CITY-ST-7iP
TIMLE 3 Delete TITLE (O Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ) | CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qt.ialify for the exemption stated in Section 119.07(3)(j}, 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 cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addgess, with all other like empowered. :
SIGNATURE: ___SIZEZ ol (FRWY- 5L
SIGNATURE AND TYPEQUOR PRINTED NAME OFMGNING OFFICER OR DIRECTOR v P Date Daytima Phone #




