2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

Pg“SNLa{nIZAENT # PO1000070114

THE ASSISTANCE PROGRAM INC.

ecretary of State

04-21-2003 90549 046 ***150.00

Pringipal Place of Business Mailing Address

7628 5ETH ST N. SUITE J#

TAMPA FL 33617 TAMPA FL 33617

7628 S6TH ST N, SUITE .5 ‘7

RE A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59"37 1 3799 Not Applicable
Zi C i Zi C "
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7628 56TH ST N, SUITE I
TAMPA FL 33617

= Cene ficl

Street Address (PO Box N
Tl

“EePFRT

ﬁmﬂa

Ftori o

City

FL

e ikin

the obligations of reglstered agent.

£ Al

SIGNATURE

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 Fiorida. | am familiar with, and accept

/8>3

Signawre, rypeuwpnmsd namg of registerad agent and tite if applicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department ot State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10 . OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD ¥ Gelete TITLE Pd rD{hange [] Addition
e KIEL, CARLINA M e Kl G1 C'D(
sTREEZADDRESS | 514 EMBERWOOD DRIVE STAEET ADDRESS &, }8{—
omv-stz¢ | BRANDON FL 33511 e CITY-51- 2P ) 2351 / i
. e mw?ﬂﬁﬂmﬂaﬁﬁm "
STREET A0DRESS | 514 EMBERWOOD DR STREET ADDRESS deb CEvro b )
CITY-STF-2IP BRANDON FL 33511 CITY-S§1-2IP arn pa E__ 536 Iq—
TITLE SD O Delete TITLE [ Change  E] Addition
NAVE FITTS, BRENDA - A o L

_ STREEY ADDRESS | §44. EMBERWOOD: DR~ — rmr- sre—teoti s ® 25 - STREET ADDRESS | o3 T05 Lo ™ 0 = el
CITY-ST-2iP BRANDON FL 33511 CITY-ST-2IP
TITLE TD [T Delete TILE [ Change [ Addition
NAME FITTS, CARL SR NAME .
STREET ADDRESS | 3410 E HENRY ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33610 CIFY-5T-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P GITY-5T-2P
TITLE O Dalete e {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/:5'/0:5

RECTOR

J Date’ Daytime Phona #

!

i

CR2E034 (10/02)



