2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (5/01)

Sep 17,2001 8:00 am
DOCUMENT # N97000003250 ’ .
1. Entiy Name ecretary of State
JOHNSON/KENNETH COURT RESIDENT COUNGIL INC. ) 09-17-2001 90010 021 ****70.00
Principal Place of Business Mailing Address )
5711 TROY COURT BLDG 1107 5211 TROY COURT BLDG (107
TAMPA FL %3610 TAMPA FL 23610 00063729
S e RGN RA
Suite, Apt. #, etc. Suite, Apt. #, etc. - ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioabia
Zip Country 2p Country 5. Certificate of Status Desired g‘g.;ga\i?:;tional
.. _____6._Name apd. Address,of Current Registered Agent - = 7.-Naime and Address of New Registered:Agent~—"= T
¥ Name
SM H TAMARA Street Address {P.O. Box Number is Not Acceptable)
t]
5711 TROY COURT BLDG 107
TAMPA FL 33610
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
Signatura, typad or printed name of registared agent and title f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Feses Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TMLE fD [ Delete TITLE Ol crange [ Addition
NAME ANDERSON, PAULETTE HAME
streer aooress | 5711 TROY COURT BLDG [-107 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33610 CITY-ST-2IP
TITLE VPD O betete TILE [ Change [ Addition
NAME BRYANT, DEXTER L SR NAME .
stheer aooress | 3612 MCBERRY DRIVE STREET ADDRESS
crv-st-20 | TAMPA FL 33610 i o gmy-sr-ze T S - -
e SMD O Delete THLE [JChange  [J Addition
NAME SMITH, TAMARA NAE
streeT aDDRESS | §571F TROY COURT BLDG 1-107 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 - CITY-ST-2IP
me - | VID OJ Delete TITLE ElChange [ Addition
NAME SMITH, NAKIA G NAME
sTreeT anoress | 5711 TROY COURT BLDG 1-103 STREET ADDRESS
GITY-§T-ZIP TAMPA FL 33810 CITY-ST-2IP
TITLE ] ﬂem TITLE [ Change 3 Addition
NAME PHILLIPS, LINDA NAME
sreev aDoress | 5502 N 43RD ST, #103 STREET ADDRESS
CITY-S5T-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE [ petete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repor as required y Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like & j 4 g” 3)

7=/l - 91 “Gzg-/197

IGNATURE AND TYPED OR PRINTED NAME TH-8MNING OFFICER OR AIRECTOR Data ST

u



