2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003899

1. Entity Name

PEOPLE WITH PURPOSE, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90061 019 ****6] .25

Principal Place of Business

1226 TRAFALGAR DRIVE
NEW PORT RICHEY FL 34635

Mailing Address
1226 TRAFALGAR DRIVE

NEW PORT RICHEY FL 34655-4256

2. Principal Place of Business

3. Mailing Address

AN e

I AR

Suite, Apt. #, atc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
53-3484754 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. (?ertlll‘ca.te_ ,(.)i -S—t?tus Desired |__:| _ Feo Required
T 6. Name and Address of Current Registered Agent™ ™ — 7. Name and Address of New Reqgistered Agent
Name
Street Address (P.O. Box Number is Not Acteptable)
CRITES, PAUL ‘ P
1226 TRAFALGAR DRIVE

NEW PORT RICHEY FL 34655

City

Zip Code

FL

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

Slgnature, typed o printed nama of registered agent and tite it applicabla.

(NOTE. Registered Agent signature required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme FD [ Detete E O change 3 Adciticn
NAME CRITES, PAUL NAME
STREET ADORESS | 1226 TRAFALGAR DRIVE STREET ADDRESS I
cmv-st-2¢ | NEW PORT RICHEY FL 34655 ciTy-ST-2P :
TLE SD [ Delete TILE [ Change [ Addition |
NAME JONES, MARK HAME
sTREET ADDRESS | 1226 TRAFALGAR DRIVE STREET ADDRESS ) ) .

"ot e | NEW PORT RICHEY FL- 33855 SRR B P e - ==
TITLE D : O Delete TITLE [ change [ Adgition
NAME CRITES, DEBORAH NAME
STREET ADDRESS | 1228 TRAFALGAR DRIVE STREET ADDRESS
onv-st-2> | NEW PORT RICHEY FL 34655 civy-S1-2
mEe [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTy-ST-2IP

12. | hereby certify that the infermation supplied
indicated on this report or supplemental efyé
of the corporaticn or the receivar or trugfeg
changed, of on an attachment with aryac/ijé

SIGNATURE:

f

g with all other like empowered.

/

SICHA

1#E RERMCECR TES

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
 true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
Powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3
Zo [Japl foo 727377 0FAI

SIGNATURE AND TSREP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

Daytime Phone #




