2000 UNIFORM BUSINESS REPORT (UBR) 8

CR2E037 {5/00)

N nanie - — — e — -. I e ;“Y/f/"' . e ?._

e ' O Detets ~ISrok [ Change Winoﬁ

fenr ¢l se [ oop © 7"

STREET ADDRESS

o529 ol X137

me ’ O peiete ’ O Change  J Addition
NAME

STREET ADDRESS

CTY-ST-7P CITY-S7-21P

TLE . [ Detete TiTLE O change [ Addition
HAME HANE

STREET ADDRESS _ $TREET ADDRESS

CITY-57-2P £TY-5T-2P

TLE ' ) Detete TIE g O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

TT-ST-2 AT -53- 2

12. 1 haraby certity that tha information supglied with this fiting does not qualify tof the exemption stated in Section 119.07(3)Ki); Florida Siatutes. | further cerlify that the informalion
indicated on this raport or supplermental report is true and accurate and that rmy signature shall have the same legal efiect as il made under oathy;, that | am an ofiicer or director
of the corporation or fhe receiver or rustes empowared to execute this reporl as required by Chapiter 617, Florida Statutes: and that my name appears in Block 10 o Block 111

SIGNATURE . &
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

changed, or on an altachmengith an address, with all other lika empowered.
7/30/02 563
[4 LT ?

DOCUMENT # N99000002093 FILED
* ;:"‘”"m o oPOLT I L Aug 31, 2000 8:00 am
N UNITY Al
ANBOW PROMISE METROPOLITAN GOMMUNITY GHU Secretary of State
08-04-2000 90003 030 ****61.25
Principal Place of Business Mailing Address
3140 TROY AVE. £.0.80X 1733 .
LAKELAND FL LAKELAND FL 338024783
T e IR A
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . Applied For
._‘) - 07} 5?-/ 3 Not Applicable
Zip Country ap Country 5. Cerllficate of Status Desired | ?:;.gfq‘ﬁ:ﬁumal
6. Name and Address of Current Registered Agant 7. Nameo and Address of New Registerod Agent - _
— = e e — — s e R s PP e E
DAVENPORT, JUDY K REV. Sueet Address (P.O. Box Number is Not Acteplable)
4904 38TH WAY S. #F-113 )
ST. PETERSBURG FL 33711
City ) FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida,
SIGNATURE .
Signaturs, typad or printed name of regitiared agant and e o apolicabls, {NOTE: Registercd Agard signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 * | 0. Election Campaign Financing $5.00 MayBe |- Make Chack Payabls to
After September 13, 2000 min. il be $236.25 Tust Fundt Contribuion. (3 Added to Fees ' Department of State
10. OFFICERS AND DIRECTORS ln. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
T O Deteto e PRES/IODENT DI Changs _ i2"aition
NAME RAE TROY DHAVENPORY
STREET ADDRESS STREET ADDRESS A/é‘p’c/ 2 W s. #F -3 D
Crv-sT-29 ov-eemw (& LD Y- L 11
TIE 0 pelete THLE 7‘ 374 RER [ Change tion
NAME NAME 5&{,4“/»/ NCE L’
STREET ADDRESS STREET AOORESS | 2 3 / CLu) BELARVD ST i 7
CITY-ST-2P ov-s-0 A e bape — i~ 33 8O/ -



