2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001584

1. Entity Name

PEOPLE UPLIFTING PEOPLE, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90016 012 ****70.00

Principal Place of Business Malling Address

2519:A ROYAL PINES CR 2549-A ROYAL PINES CIR
CLEARWATER FL 34623 CLEARWATER FL 94023~
33763 23763

2. Principal Place of Business 3. Mailing Address

AR

[T

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE -

Cily & State City & State 4, FEI Number Applied For
59'3434689 Not & 2100
zP Country Zip Couniry 5. Certificate of Status Desired Kr $8'75 ﬁ.\dditional
Fee Required
e ie o= B.:Name and Address of Current Registered Agent sy focoml e oo ...7.. Name and Address of New Registered Agent ——————~.
Name
LEACH, EARL F Street Address (P.O. Box Number is Not Acceptable)
el
2519-A ROYAL PINES CIR
CLEARWATER FL 34028 _ .
38763 Cily FL Zip Code

8. The above named enlity submits this statement for the purpese of

changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and ite if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TME (JChange [0,
NAME LEACH, EARL ¥ NAME
steer aooRess | 2518-A ROYAL PINES CIR STREET ADDRESS
CITY -ST-ZIF CLEARWATER FL 34623 CITY-ST-ZP ) . _ o
TITLE DST O oelete TALE Chchange [0
NAME LEACH, RUTH M HAME
sTREET ADDRESS | 2519-A ROYAL PINES CIR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34623 CITY-ST-2P
Al - D e e i e s e B Dltp e -~ [ TILE. -~ ~Drg@<;7:o—g=-; —ews - =T v-—»*:wﬁ:ﬁ:(:hangm-i: o
NAME LS5 NAME D{ﬂﬂé- LUS K
seer aooress | 187 HAWTHORNE RD et niess | =2t X AN THQ PV RO.
crv-s7-2° | BRIANTREE MA 02184 CiTY-ST-2P AMA. g
TIILE L1 Detete TITLE DIRGCTO R (O Change 20"
NAME NAME mA. G R <M
STREET ADDRESS STREET ADDRESS ZoB JITH sT SIRCLE
CITY-5T-2IP CITY-ST-2IP v rd sEANEN, B¢ 32 4££
e 3 Delete MLE ’ O chags
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE MChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

changed, or on an atlachment with an address, with al other like ernpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

NEARBD F. LEACH Z~T-Zec0

119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
legal effect as if made under oath; that | am an officer or direuiu

7a7
796 3844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



