2000 UNIFORM BUSINESS REPORT (UBR)

Al

DOCUMENT # 762739

1. Entity Name

UNITED WAY OF PASCO COUNTY, INC.

D/
(891

’

Al

Principal Place of Business

10934 U.S. 18, SUITE 20

P C BOX 809

PORT RICHEY FL 34668-2565

Mailing Address

10834 U.S. 19. SUITE 201

P O BOX 609
PORT RICHEY FL 346730609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED

ecretary of State

04-20-2000 90079 002 ****70.00

ﬂ

i

¢ 0039

WWWM

DO NOT WRITE IN THIS SPACE

Apr 20,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-2193178 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired B fg'gesq lﬁf‘e‘ﬂ“""a'
6.. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent _
Name .
Susan White
: Street Address (P.O. Box Number is Not Acceptable)
?3'923533‘”‘315? 0 10934 US Hwy 19
SUITE 201 ‘ Suite 201
City Zip Code
NEW PORT RICEHY FL 34668 Port Richey FL 20668

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florica.

r

r

CR2E037 (9/99)

Slgnature, typad o printed name of registered agent and title If applicable {NOTE: Ragistered Agent signature required whan reinslal‘tng-)_ DATE
FILE NCW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ch X5 gelee TILE Dichange L] Addition
NAME BLOMMEL, EDWARD HAME
STREET ADDRESS | 38008 MERIDIAN AVENUE STREET ADDRESS
CITY-§T-ZIP DADE CITY FL 33523 CITY-$7-2IP
e vCD [ Delete THLE N[E.Change [ Addition
NAME GRIFFIN, DON NAVE Don Griffin
STREET ADDRESS | 14100 FIVAY ROAD STREET ADDRESS 1 4 1 0 0 F 1VaY Rd
o512t YIS ON " FL 34667 S TS OR EL 34667 I |
TITLE D : O3 elete TILE [J Change [ Additien
NAME PRICE, MELANIE NAME Melanie Price
STREET ADDRESS (4526 US 19 STREET ADDRESS 4526 US 19
omv-Sr- 2 NEW PORT RICHEY FL 34652 oStz New—Rort P\J}che‘; LL 24652
TILE D [ Delete TLE VCD XIX Change [ Addition
NAME ARNETT, ROBERT NAME Robert Arnett
STREET ADDRESS | 6840 STATE ROAD 52 STREET ADDRESS ' 6840 St Rd 52
CITY-ST-2IP HUDSON FL 34667 CITY-ST-ZP Hudson EI 4667
TLE [T Delete TITLE O Change ¥} Addition
hawe NAME Gerald Seeber
STREET ADDRESS STREET ADDRESS 5019 Main St
; CITY-ST-2IP CITY-ST-7IP
- New Pﬁrﬁx\;uhcf 1 34652 —
TITLE O Delete TITLE I‘_"| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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

W

does not qualify 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 oath; that | am an aofficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed,

or on an attachmengwith an address, with ail other like empawered.
4
PN
SIGNATURE: anﬁfwi?' -

Z=CGUIRED

Susan White 4/15/00 727-862-6270

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




