2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770482

1. Entity Name

THE PLANT HIGH SCHOOL ACADEMIC FOUNDATION, INC.

Secretary of State

05-11-2001 90011 037 ****61.25

Principal Place of Business Mailing Address

2415 S, HIMES AVENUE
TAMPA FL 33829

2415 8. HIMES AVENUE
TAMPA FL 33629

2. Principat Place of Business 3. Mailing Address

AREAT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

May 11, 2001 8:00 am

City & State City & State 4. FEI Number Appfied For
59—2348164 Not Applicable
ap Couniry “p Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name, i
Coxage € A@a o
Street Address (P.O. Box Number is Mot Acceptable)
GAVALES, STEVE - S Brivrmes Ave -
3325 BAYSHORE BLVD =
#C-21 . - : .
TAMPA FL 33626 city, oo o
TomPa FL | 33¢29

8. The above namer ~reie. ~beite thie statement for the purpose, of ghanging its registered office or registered agent, or both, in the state of Florida.

CTN

g €

SIGNATURE

iliionilS 4

Slgnature, typed or printecifme of registered agent and l\lle/i(?i I
{
L

Vg

President (L 2¥-0)

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE 15 $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE VD [ Delete TIMLE Vv D W Change T Addtan 8
Al SEMEYN, LISA NAE =)
strest aooress | 4307 EMPEDRADO ST STREET ADDRESS &
CITY-ST-2IP TAMPA FL 33629 CITY-ST-21P 2
TITLE D O Delete TLE Vi W ohange [ Addition i
HAME WOODROFFE, HENRY NAME D ©
STREET ADDRESS § 2100 N DUNDEE STREET ADDRESS
CITY-55- 7P TAMPA FL 33629 CITY-1-2
L S O Delete TILE P mmﬂge [ Addtion
NAME SUTTON, CINDI NAME
streeT ADORESS | 160 BISCAYNE AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CHTY-$1-2IP
e PD elete TITLE S . [ Change [ Addition
e GAVALES, STEVE kL e D Amy Sherier
STREET ADDRESS | 3325 BAYSHORE BLVD #C-21 STREET ADDRESS Ui i« . .
CITY-ST-2P TAMPA FL 33629 CIFY-ST-2IP h A—d[d V& _AV{ s T_GLW\(Q\ R 3%("0&
e VD 01 belete Tine PD ﬂChange 71 Addition
NAME EDGERTON, BARBARA NAME
STREET ADDRESS | 4510 BAY TO BAY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 22629 CHTY-ST-2IP
TLE ,\'\ i Ch@’\ e Miis Pi\ \ [ ozlete TITLE T [3 Change [ Additicn
NAME SR . NAME
STREET ADDRESS 35 03 w. ‘SCLV'\ J‘N‘-'f\ g+ STREET ADDRESS
GITY-ST-2P ‘nt,mpq (ﬁ_{ 23 (:,'),(1 CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer 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 Block 11 if

i Presidet Hovlor 82 osa

changed, or on an attachmeptwith an address

SIGNATURE:

ith all other like empowered.

b

SIGNATURE AND TYPED R PRINTED NAME CF SIGNII

) C“rw‘a,. (3

OFFICER OR DIRECTOR

Date Daytime Fhone #

i




