2000 UNIFORM BUSINESS REPORT (UBR)

52

FILED

DOCUMENT # N9G000007004 . .

1. Entity Name :\"‘3; =

NELSON VICKERS OUTREACH PROGRAMSTNG,, - V-
!‘k sy

.‘.)

L]

Jul 12, 2000 8:00 am
Secretary of State

05-26-2000 90085 011 ****41.25

Principal Placa of Business

112 EAST PLYMOUTH ST.

Maiting Address
112 EAST PLYMOUTH ST.

TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
2o DX ] Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired O  Feo Required
= —-= = §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
~ Name
w{@@ﬁvaAYEN . - . ‘-_:_;-_ e : : i b ”,; - H—;:M Stréet 50(71131.7%5 (0. Box Numbar.is Not Acceptable) . ... oo fo-ao
112 EAST PLYMOUTH ST. S —. -
TAMPA FL 33603 -
City F L Zip Code
8. The above namad entity submils this slatement for the purpose ol changing its registered office or registerad agent, or both, in the slate of Florida.
: t
SHENATURE
Shynaturs, typed or printad name of fegistarad agant and vite i applicable. (NOTE: Regitisma Agent SKinatung required whan resinsiating) DaTE
_ FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to -
- FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TimE PD [ Delete TE Ol Crange £ Aadition. §
we VICKERS, ALA FAYE N e |2
et aookess | 142 EAST PLYMOUTH ST. STREET ADORESS 8
CITY-ST-2P AMPA FL m CITY-ST-ZIP _ . ! . ﬁ
e SD 3 Delete TE I.&r\cc,a a Flowess. PhChange [ Addition | S
NAVE FLOWERS, LETISHA NAME .
sTREET ADDRESS | 9818 EAST OSBORNE AVE. STREET ADDRESS -
CITY-8T=2P- =~ TAMPA—FL"@S’O” - - —— - Cry-§1-2P - ——— . . ..
THLE TO O Delete e ClChange  [] Addition
NAME FLOWERS, IRIS NAME
| STREETADGRESS | 4700 20THST. .. . _ . - oo _ | STREETADDRESS | | _ L B ] o
orv-st-2p | TAMPA FL 33610 CiY-Sr-20 - o
e O Deiete I me CCrangs [ Addition
NAME NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-21P CiTY-ST1-2P
TME [ Defete ([T 3 crange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-5T-2iP £ITy-ST-2P
TME O Gelete e [ chenge  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIvy-ST-2P
12. | hereby cartify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statules, | furthar ceriify that the information
indicatad on this report or supptemantal report is true and accurate end that sy signature shall have the same legal eftect &s i made under oath; that | am an olticer or diractor
of the corparation or he raceiver or frustes empowered 10 execute this report as requirsd by Chapler 617, Floida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachwnent with an address, with all other like empowered.
1000 (s )
SIGNATURE: 2 ~j5-do FI5)a73 0199
Date Daytrna Phone #




