SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT BUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION CF (yPORATIONS

1. Corporation Name

YOUR PLACE, INCORPORATED

DOCUMENT # N97000004250 v

Principal Place of Businass

2520 TWENTY-SIXTH AVENUE §
ST PETERSBYRG FL 3312

Mailing Address

2920 TWENTY-SIXTH AVENUE §
ST PETERSBURG FL 33712

FILED

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90015 026 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

(1] 750 ~ 22ND-AVENUE SOUTH |26} 07/24/1987

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3513407 Not Applicable

- - n ”

City & State City & State 5. Certifcate of Status Desired  [J $('.:p:.75RAdq|lu;nal
23] g7 PETERSBURG , FLORIDA B &8 Require

Zip Chuntry Zip Country 6. Election Campaign Financing O $5.00 May Be
m 33705 E’ LSA E‘ [;)-I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Narhe and Address of New Registered Agent

31] Name ‘
PIERCE, CANON G 32| Strost Address (P.O. Box Number 15 Not Accaptabie)
11401-64TH TER N 4710 HURON ROAD .-
SEMINOLE FL 34642 83 .
84| Ci 85] Zip God
" MADIERA BEACH FL | [33708

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its regt o
e was autherized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
i

ignature, typed of printad name of registered agent and title il applicable. (NOTE: Agent kg required when rei ing) DATE —

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
e DP [ DELETE 14TME DP FJChange  [JAddiion | 45,
NAME PIERCE, CANON G 12NAME PIERCE, GEORGE P
sweerrooress| 4633 DUHME RD #1-D 13STREETADDRESS | 4710 HURON ROAD il
CITY-ST-2IP MADIERA BEACH FL 33708 14 CITY- 57-2P MADIERA BEACH, FI. 133708 &
TME v [ CELETE 21 TITLE [JChange [ Addition | O
NAME CRAWFORD, HAYDEN G 22 NAME
sreetaopress| 2920 - 26THAVES ~ 23 STREET ADORESS _
CITY-57-ZP ST PETERSBURG FL 33712 2,4 CITY-S7-2P
TITLE DST OJ peLETE 31TmE DS fJChange [ Additian
NAME HUDSON, HAZEL M 3.2 NAME HUDSON, HAZEL M.
streeTaopress| 5997 30TH AVE N 33STREETADORESS | 5997 30TH AVENUE NORTH
CITY-ST-2IP ST PETERSBURG FL 33710 34, CITY-ST.2P aT. PFTERSBURG. FL.. 33710
TME [J DELETE 4ATNLE DT {[JChange {1 Addition
NAME 4 ZNAME DUCKETT, GREGORY
STREETADDRESS 43STREETADDRESS | 1 500 ALHAMBRA WAY SOUTH
CiTy-ST-ZIP 44 CITY-ST-2P ST PETERSEURC L 33705
TME [ DELETE 51TMLE ST S EREEEEE [lChange  [JAddifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [] DELETE 6.1 TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY.ST. 2P
14. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an

officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 14i{ changed, or on an attachmen with an address, with all °tharﬂﬁfﬁi% SON. SECRETARY
SIGNATURE: 07/08/99  (727) 343-4157 e

Date

Daytima Phone #

S——

(ARIFE A



