FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (ugn)
PocENT 1 PSB000030604 corstary of Sate

1. Entity Name

PO COUNTY-REACT-FUND—NG——
BPERAFFES , TNC

Principal Place of Business Mailing Address
[=+00~-GEGOND-AVENUE-NORTH-EUFFE-200— PO BOX 429
—S-PEFERSBURG-FE-0570t ST PETERSBURG FL 337310429
RO — ERAC LA

1016 MONTERE] BLID NE

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied F-or
ﬁ Tiﬁssufzﬁ FL’ ] 59-3513978 Not Applicable |-

‘9%70 4 Cocjtg A Zip Country ' 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—JENKINS; DAVID = T

Name

: Stn@%d%ess ‘ . B!OV)(-N rani:]Nét.:\{:cuepel-able)N 0 ‘_T'k . SD H_t 401

—STPETERSBURG-FL33760+—

S6T. PETIRSBURE. FL [ 53704,

8. The above named entlty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

DALID A . TENENS 4}4!6/03

SIGNATURE
Signalure, tyoed or printed namgfb! registered Agant and title if applicable, {NOTE: Registered Agenl signatura raquired when rainstating)
* FILE NOWI! FEE |§\s51/5m€o | . o .
G - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will Be $550.00 Trust Fund Contribution. & Added to Fees

Make Check Payable to Florida Department of State

1‘0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVPS Wem TITLE O change ] Addition
RAME BRETT, DAVID A NAME

streeT aooress {100 SECOND AVENUE NORTH, SUITE 200 STREET ADDRESS

onv-s7-2r (ST PETERSBURG FL 33701 CITY-ST-2IP .

TILE DPT* O Delete TLE 7 P TS Mnange [ Addition
NAME JENKINS, DAVID A NAME

STREET ADDRESS | 100 SECOND-AVENUE-NORTH, -SUITE 200-. — | sweroiess | 1010 MONTEREY BLV D 7 1
cv-s-2® | ST PETERSBURG FL 33701 LITY-5T-21P ﬂ' PiT‘iFSB UR& s ? 3704"
e & [ Delete TILE 0 O3 Change [ Acition
NAME ‘ NAME :

- STREET ADDRESS | oo o - STREET ADDRESS 2} = i -

CITY-$7-21p CITY-ST-2

TME " [l Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
Tme [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P

TILE I palete TITLE [J Ghange [ Additicn
HAME NAME

STREET ADDRESS STAEET ADRESS
CITY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrep to execute this report as required oy Chapter 607, Florida Statutes; and that my name apgpears in Block 10 ar Block 11 if
changed, or on an attachment whian adgress N ojher like prijpowered.

2
SIGNATURE: ___< COIR BMIDA \2'5 I:NS 4/ 5/0% 721-460- 5869

SIGNATURE ANDTYPEDWRINT? NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytime Phone #

BLLVBTO

CR2E034 (10/02)

AY

i
i



