2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002237

1. Entity Name

_II'_IEIIJ\LTH PROMOTION PROGRAMS INITIATIVES, INCORPORA

Secretary of State

05-09-2002 90023 016 ****61.25

Mailing Address

2639 NORTH MONROE STREET
SUITE 118-8
TALLAHASSEE FL 32303

Principal Place of Business

2633 NORTH MONROE STREET
SUITE 118-8
TALLAHASSEE FL 32308

I [

2. Princlpal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g __ -, APPLIED FOR ot Appiicable
Z Zi F=ST 60 i'g i
P Country P Country 5. Certificate of Status Desired 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . ) N ___.1 Name e s e memm s e s e et e L
HARRIS, GREGORY J Street Address {P.O. Box Number is Not Acceptable)
]
2364 RYAN PLACE .
TALLAHASSEE FL 32309
City FL Zip Code

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

‘7‘/-?3/&2_..

{NOTE: Registered Agent signature required when reinstating}

date

9. Efection Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD O Detete TLE O Chenge  [J Addition

NAME MCFADDEN, CALVIN J NAME

sstreer anoress | 2781 WADE TRAIL STREET ADDRESS

on-si-22 | TALLAHASSEE FL 32310 cv-s7-2p

R 1D [ Datete ME [ crange  [JJ Addition

NAME ROBINSON, BEVERLY J NAME

streeTADORESS | P.O. BOX 492051 STREET ADDAESS

CITY-sT-2IP LEESBURG FL 34749 CITY-ST-2IP ) _ . ) h .
1™ -8 T == C1 Delete T T - e T [Tchange” [ Addition

NAME EDWARDS, KAREN K NAME

sreeT ADDRESS | 5061 JEANETTE DRIVE STREET ADDRESS

CITY-ST-ZIP MARIANNA FL 32448 CITY-ST-ZIP

TmE [ Defete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TILE 1 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

of the corperation or the re;
changed, or on an atia

SIGNATUR

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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
d Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lf/'}a}ezﬂ (#55)3¢S -S1o

Date Daytime Fhone #

May 09, 2002 8:00 am

CR2ED37 (9/01)




