o ___________________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N97000005164

THE PEOPLE'S PAINCESS CHARITABLE FOUNDATION, INC

Principal Place of Business

2506 § MAC DILL AVE
STEA
TAMPA 'FL 33629

Mailing Address

2506 5 MAC DILL AVE
STE A
TAMPA FL 33629

~

2. Pn’nzar Place of Business
1

3. Malling Addrgss

res ) )
DO . Uﬂﬁﬂo:-:44-e C&)D 3, bﬂéMOL;A

il

Suite, Apt. #, etc.

375

Suite, Apt. #, elc.

. 374

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90281 002 ****70.00

I

I

DO NOT WRITE IN THIS SPACE

City & 3 _ ity & State — 4, FEI Number Applied For
L4 pAr. F102ing Tavpp  FlotdA 50-3470159 o Appicabi
‘ 7 Country B Country i $8.75 Acdiionat

%3&06,

(A5 A 32606 Us A

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S

RORECH, MAUREEN A

- - C e wmw e e | Namers L

e

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

FILE NOW: FEE IS $61.25

Trust Fund Centribution. a

Added to Fees

Department of State

2506 S MAC DILL AVE

STEA

TAMPA FL 33629 City FIL | 2 Coce

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
i Signature, typed or printed nama of registered agent and titls it applicable (NOTE: Registered Agent signature requirad when reinstating) BATE
g
9. Electicn Campaign Financing $5.00 May Be Make Check Payable to

10.

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImLE DCEO 3 Delets TITLE O change [ Addition
NAME RORECH, MAUREEN NAME o

STREET ADDRESS | 5012 W LEMON ST SUITE A STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP

e DVP 2 Delate TI7LE I Change [ Addition
NAME MOSES, PADDY NAME

sTReer ADDRESS | 5012 W LEMON ST SUITE A STREET ADDRESS

cmy-st-2e [ TAMPA FL.33809..... _ T I L) AL - i - im e - -

TITLE D O Celete TITLE [ change  [J Additian
NAME FALLON, KATHLEEN NAME

sTREET ADDRESS | 5012 W LEMON ST SUITE A STREET ADDRESS

crv-s-ze | TAMPA FL 33600 CITY-ST-7IP

TILE O belete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CiTY-ST-2IP

TITLE [ Delate TILE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE O pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or rus
changed, or on an attachment

Y dress, with all othepjike empowered.
Y

SIGNATURE:

S/ [o7

(i), Florida Statutes. ! further certify thal the information

5
3

M- -

. CR2EQ37 (9/01)



