2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N97000003934

1. Entity Name

OPERATION BOOTSTRAP, INC.

Principal Place of Business

1228 7TH AVE $§
SAINT PETERSBURG FL 33706

Mailing Address

PO BOX 12644
$7 PETERSBURG FL 33733-2644

2, Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

I

FILED
Secretary of State

04-22-2000 90082 041 ****61.25

T

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEI Number Applied For
59-3448946 Not Applicable
Zip Country Zip Country o . $8.75 Additional
- . _ x 5. Certificate of Status Desired [0 Fee Required L
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Aegistered Agent
Name
Street Address (PO. Box Number is Not Acceptable
ELLIS, BENJAMIN D SR ( prable)
POB 12844
1228 7TH AVE S = o
il
SAINT PETERSBURG FL 33765 Y FL
9. The above named entity submits 1his statemens for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida.
SIGNATURE
Slgnatura, yped or printed name ¢f registared agent and tts it appicakie. {NOTE: Ragistarad Agant signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Depariment of State
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ED [ Desete TILE [ Crange [ Addition
NANE ELLIS, BENJAMIN D SR NAVE
staeet anoress | 1228 7TH AVE., S. STREET ADDRESS
anv-st-2¢ | ST, PETERSBURG FL 33713 G 1-2¢
TLE D 0 oetete TIE O Change 1) Adision
NAwE HALL, JAMES NAME
STREETADDRESS | POR 7897 . ' ' i STREET ADDAESS | _ e
cre-sT-3¢ | SAINT PETERSBURG FL 33705 ~ R ony-sT-zp - - '
Tne D [ pelte TIMLE [l Change ] Addfition
NAME POWELL, R. RICK NAME
STREET AQDAESS 103{, 59]'[-] ST S STREET ADDRESS
CITY-S7-2IP ST. PETERSBURG FL 33705 CITY-ST-2IP
TILE 7 Deiete WTLE Clerange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2IP CITY-ST-28I
TME £ petete e O] Change [ Acdition
MAME HAME
STREET ADDRESS STAEET ALDRESS
CHY-ST-2IP CIfY-§T-2IP
TME []] Delete TINE {Jchange [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

12. | hersby 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 ie true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the receiver or 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 atiachment with an addrass, with all other like empowered.

May 22, 2000 8:00 am

CR2E037 (9/89)

SIGNATURE:

SIGNATURE REQUIRED T/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

£ ey 22"
(77» VR T AYA




