2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005804

1. Entity Name

OPERATION HANDCLASP, INC.

0065205

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90113 007 ****5]1 .50

Principal Piace of Business Mailing Address

45H-E-FERN-ROAD : D
rarRibe R 0%"'20&” ﬁﬁmm
Bravdod |, FC 3357/

3. Mailing Address

" 90 dew Alww £9 | Spnie

IR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

vy & State City & State 4, FEI Numbser Applied For
Béanmn 1. 59-3550177
Zi Zi County i+
' / Country ® ouniy 5. Cerficate of Status Desired ~ [] 9079 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e e e |_Name __ j
- - N _ ; = — N —_*'_—__-—w—:—:—__ﬁ ey e T e e
WOOD, BRADLEY J Street Address {P.O. Box Number is Not Acceptable) h I
L
2636 NINTH STREET N

ST. PETERSBURG FL 33704

City

FL | Zip Code

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
Signalure, typed or printed name of regislerad zgent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE Ochange [ Adaiion | S

NAME WOOD, BRADLEY J NAME e

STREET ADDRESS | 26839 NINTH STREET N STREET ADDRESS 5

Cimy-$1-2P ST. PETERSBURG FL 33704 CITY-ST-ZIP i
o

TITLE 1] O Delete TITLE T chenge [ Addition | &

NAME BROWN, ELDON / @ NAME

STREET ADDRESS | #5HE FERNRD— 5 be D e B h STREET ADDRESS

orv-size | | AKBEANDFC 33801 BRAVYIN FL T35/ CITY-51-2

THLE D 1 Delete TILE [J Change [ Adsiition

T NARE ~DEAL STEVE=c e ——— - hAmE L

STREET ADDRESS | 1104 ARBODELA CT STREET ADDRESS . T - e =

CITY-ST-7P TAMPA FL 33604 CITY-ST-ZP ==l

TIILE D O Detete TIRLE [1Change [ Addition

NAME EVANS, DONALD J HAME

STREETADDARESS | 23427 PINE LAKE ST STREET ADDRESS

CITY-ST-2P LAND O LAKES FL 34639 CITY-ST-2IP

TITLE D [ Delete TITLE O Change [ Addition

NAME JACKSON, LEON W NAME

STREET ADORESS | 7303 ALTA LOMA ST STREET ADDRESS

ONY-ST-2P TAMPA FL 33625 CITY-ST- 2P

TILE 7 pelete TITLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07) 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 2 Florjda Statutes; and that my name appears in Block 10 or Block 11 if

- et " T DN
SIGNATURE: Wﬂ% BS/RAGER

changed, or cn an attachment with an address, wilh all other like empowered.

eOLLAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~ 19- 01 (434357465

Dats aytime Phona #



