2003 NOT-FOR-PROFIT CORP-ORA'E'ZION
UNIFORM BUSINESS REPORY (UBR

FILED
Jun 27,2003 8:00 am

4

DOCUMENT # N@7000005164

1, Enlity Nama

THE PEOPLE'S PRINCESS CHARITABLE FOUNDATION, INC

Secretary of State

05-05-2003 91783 037 ****70.00

Principal Place of Business

Mailing Address

SIGNATURE

200 § MAGNOLIA 600 $ MAGNOLIA '
# 375 3% [_/ 550 4 334 2
TANPA FL 33606 TAMPA FL 33606
2. F:rincipat e of B;Jsine 3. Mailing Adgfess . m
507 Plame e bo. uy (ﬁw;m' e o
Suite, Apt. 4, etc. Sule, ApL ¥, etc. L}, CHECK HERE IF MAKING CHANGES
& State City & Siate : 4. FE| Number _|Applied For
4. K\.o'\\bﬁ /\ ‘)ﬁ\h&(\. c\-D W6 583470159 Not Appiicable |
B qd’hﬁwp T ‘ ip Country 5 Coril o $8.75 Agaional
SEL.O L u 4 Q 33[.0'.: 05 Qa 8. Certificate of Status Dasired m Foe Required :
6. Nama and Addreys of Currsnt Reglistered Agemt 7. Name end Address of New Reglstersd Agent i
Nama . }
750.@}'- m \U Eﬂ; ' A T oo T V *S:ru -dl'e_s .7 . Bo:c N;Jm i8 = mab-I;;JH” T
2508 S MAC DILL AVE AT WA R RRASE> Db .
STEA '
- R S -
8. Trg_e above named entity submits this statement tor the pumese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept:
ta obligations of registered agent.  * . '

Sligravre, typed or printed narm of regietered! apent and title ¥ Appiicatie.

(NOTE: Registered Agent Sgnaiure reguires whan renataling)

CATE

FILE NOW: FEE IS §61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 Moy Bs
Florida Department of State

Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10 _
TINE DCEO - [ Detete TR M Change [ Addiion §
NAME RORECH, MAUREEN NAME =
smesT Aboress | 5012 W LEMON ST SUITE A steey aooness | PO Qumf vt o. =
arv-st-2P | TAMPA FL 33609 CITY-5T-21P A0 c\Okl LY 33LoL §
e W O Delete T Wowe O stiion g
NAME ) MOSE?_,,P@! ) NAME “

STREET ADDRESS | 5012 W LEMON ST SUITE'A ~ <Y smervavoness | AN Blveat vt Do

om-s-2¢ | TAMPA FL 33609 avsize | AAmbDy. faohins  dduoL

TIE D 'ﬂmam TnE l?jmnue O Adalon
- 1 FALLON KATHLEEN- ' - R - =

STREET ADDRESS | 5012 W LEMON ST SUNTE A STREET ADORESS

CITY-ST- 2P TAMPA FL m CITY-ST-UP

TILE “ [ Detese TME [J Change Addition
e s | QUK RESORN ‘)N"Lb%_s o "

b - STR| 55

CITY-S7-2P ;?j\ jﬂ\ﬁﬂ‘ ' o t‘; j CITY-ST-ZP

e ALLAS DR A A 00 Delets e D Change T3 Adation
— L0 e

STHEET ADDRESS ' STREET ADDRESS

CIFY-ST-71P CITY-ST-apr

TILE ! O Deete L Ol Crangs 7 Acdition
NAME HAME

STREEY ADORESS STREET ADDRESS

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

12. | hereby cen!m that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07
indicaied on this report or supgernental report is true and accurate and thal my signature shall have tha same legal @

aa)(i), Florida Statutes. | lurther certity that the information
loct as it made under cath; that | am an officer or director

ot the corporation or the recely@
changed, or on an attgchme

SIGNATURE:.

B5 AR

pf other like empowered.

o execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Biock 10 or Block 11 it

B 3o D3

B 3% Sion




