' 2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Name

FUNDRAISING DEPOT, INC.

P99000111784

Principal Place of Business

328 W BEARSS AVE
TAMPA FL 33613

Mailing Address

P.O. BOX 17979
TAMPA FL 33682

2. Principal Place of Businoss

J. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

FILED

02 MAR 20 AH S:12

ECRETARY OF ‘oTMh!
TSALLAHASS‘cE. Fi D

022102 900l 041

LR 0

CR2E034 (9/01}

'
AYYWE \‘.;.,, : Y

SIGNATURE:

F M

City & State City & State 4. FEI Number 59-3651171 Applied For
Not Applicable
> -] Counlry Zp Country 5. Contficale of Status Oesked [ 9979 Additiona)
Fae Reéquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raylsterad Agent
. .. - I _| Name ___ e e e e .
PETERSON‘ BARRY Street Addrass (P.0O. Box Number is Not Accepiable)
328 W BEARSS AVE
]
© TAMPA FL 33813
City FL I Zip Code
8. The above namad enlity submits thig statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida.
SIGNATURE
o . Typed oF Hed of 1ap| apant and ute ¥ sppicabie, (NOTE: Regi Agent gige réquired) when o DATE
9. This corparation is eligible lo sabisty its Intangible FILE NOWI!I FEE IS $150.00 Yocti S
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10. E;::Ic;nu'%agl:;fg;:: neing isdﬁobh,:::fo
{See critaria on back) Make Chatk Payable to Department of Stats
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 0 verete THILE O ctange {3 Addition
NAME PETERSON, BARRY MAME
stReeT AocRess | 328 W BEARSS AVE STREET ADDRESS
CITy-S1- 2P TAMPA FL 33813 CATY-ST-2P
e  petete TILE Ochange [T Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS !
CTy-ST-2° CITY-ST-2P X
me 1 pelete TIE [Qchange [T Addilion
NAME NAME )
=1~ STREET ROUHESS STREET ADDRESS ¥ [ === ——— v e —
CITY-ST- 2P Cry-s1-2p
TITLE T betete nne {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITY-ST-21P
Tme [ Delete NME O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFy-sT-21~ Ciry-S1-2P
TILE 7 Detets e {J Change  [7 Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
Crry-Sr-2IP n _‘CJIY-ST-IIP
13. | hereby carlify that the informy th this fille axernption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this repont or sybplgmenja fArue and al gnature shall have the same legal effect as if made undar oath; that [ am an officer or director
of the corperation or the reghivgt or pfwered to e, equired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 4
changad, or on an attac [sefwith all olh

p?/s/A?—a F13-962-736¢
/ Uy Cayime Phona #

s;-|m AMD TYPED %ﬁn mih; o; SIGNING Tmc OR DIRECTOR

/4

Y120



