2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003899

1. Enlity Name

PEOPLE WITH PURPOSE, INC.

Principzal Place of Businass

1226 TRAFALGAR DRIVE
NEW PORT RICHEY FL 34655

Mailing Address
P O BOX 700

CLEARWATER FL 33757

us

2. Principal Place of Business

3. Mailing Address

N

I

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90002 017 ****51.25

EAA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3484754 Not Applicable
Zi Countr Zi -
P ¥ s Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CRITES, PAUL=~ ~—

1226 TRAFALGAR DRIVE
NEW PORT RICHEY FL 34655

)

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity gubmits thi

atergent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| iz fo e

Erswﬁdﬂﬂ@

SIGNATURE
H Slgnaluf typed cﬂ/ Wterm agent and title if applicabla. S 6( JTE Hagls[er dAge uired w?sn reinstating) bATE
\.
~ 9. Election Campaign Financing $5.00 Make Check Payable to
Fl W . on .00 May Be
LE EE IS $61.25 Trust Fund Contribution. Added o Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete TLE (J Change [ Addition
NAME CRITES, PAUL NAME
sTReeT anoRess | 1226 TRAFALGAR DRIVE STREET ADERESS
orv-s1-2¢ | NEW PORT RICHEY FL 34655 crv-sr-2¢
TNLE viD O Delate TIMLE (] Change  (J Addition
NAME CRITES, DEBORAH L NAME
sTREET ADDRESS | 1226 TRAFALGAR DRIVE STREET ADDRESS
omv-sT-7¢ | NEW PORT RICHEY FL 34855 Giv-5T-2P
TME sh S Delete TMLE O Chenge ] Addition
NAME JACKSON, DAVID NAME
STREET ADDAESS | 3118 SEVEN SPR|NGS BLVD o . STREET ADDRESS L _ .
ary-sT-2F~" | NEW PORT RICHEY FL 34855 CITy-S1-21P
THLE 1 Delete TITLE [ Changg (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Dalets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does nol 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 e )

of the corporation or the receiver or tfrustee emg :

changed, or on an attachment with an addre# ‘/
o p

SIGNATURE:

)2 fow

pt accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer cr director
d t executg repog as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
eempowere

757~ 276 - /62D

vy
SIGNATURE AND TYRED O ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ BT

Navtima Phenes 8

%

CR2E037 (9/01)



