I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

VYICTY

DOCUMENT # N97000003185 Mar 27, 2002 8:00 am
"+ Sy Neme Secretary of State

EQUALITY. FLORIDA HUMAN RIGHTS EDUCATION PROJECT, 03-27-2002 90088 028 ****61.25
erincipal Place of Business Mailing Address
122218_,50ALE MABRY. 1222 § DALE MABRY
SUITE:652.. SUITE 652
TAMPA FL 33629 TAMPA FL 33629
s+ us .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3435235 Not Applicable
Zi Count Zi Count it
P uniry P euniry 5. Certificate of Status Desired O $8'75 ﬂ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SM-"'H NADINE Street Address (P.Q. Box Number is Not Acceptable)
1 .
"~ 1485 CLEVELAND STREET -~ T e e = — ——
CLEARWATER FL 34615
) 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
Signaturs, typed or printed name of ragistared agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5500 May Be Make Checl Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
3
10. | OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me - D [ pelete " TITLE [ change [ Addition §_
HAME s BENTZ, DON NAME g
STREET ADDRESS | 1222 S. DALE MABRY, SUITE 652 STREET ADDAESS g
orr-s-zP - |TAMPA FL 33629 CITY-ST-2IP 5
TITLE D 3 Delete TImLE Ol change [ Addition | &S
NAME SMITH, NADINE NAME
STREeT aoDRess | 1222 S. DALE MABRY, STE 652 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 | CiTY-$1-2IP
TITLE D O Celete TITLE O change {1 Addition
NAME MANDEL, AMY NAME
sTREET anoRess | 1222 S, DALE MABRY, SUITE 652 STREET ADDRESS
CITY-37-2IP TAMPA FL 33629 | cITy-s1-ziP
TILE - O peiete TITLE O change [ Addition
- RIS P — e L L e e, T - o it [~ - T R s W e R T . -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T1-2P CiTY-8T-2P
TITLE O pelete TITLE [ Change [ Addittor
NAME [| MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME | nane
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withlan address, with all other ljke gmpowerad.
9 T 4 A e 4
SIGNATURE: & TS SRR MY S MAWDED  3-/72-01 (913 )§903)35 %39
SIGNATURE Aﬁ €D OR 'anrEnNme OF SIGNING BFFICER OR DIRECTOR Date DayMhe Phone #




