2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770482

1. Entity Name

THE PLANT HIGH SCHOOL ACADEMIC FOUNDATION, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90054 038 ****5] .25

Principal Place of Business

2415 . HIMES AVENUE
TAMPA FL 33629

Mailing Address

2415 S. HIMES AVENUE
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

A

T

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59-2348164 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired O $8'75 Aldditional
Fee Required
=" - 6.-Name and Address of Current Registered Agent  ___ ___ L 7. Name and Address of New Registerad Agent
Name - [ T
EDGERTON, BARBARA Street Address (P.0O. Box Number is Not Acceptable)
2415 S HIMES AVENUE
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

¢

FILE NOW: FEE IS $61.25

K

9. Election Campaign Financing
Trust Fund Contribxution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10

e VD Cloeete || mme OICharge [ Addition
NAME SEMEYN, UISA NAME

STREET ADDRESS. | 4307 EMPEDRADO ST STREET ADDRESS

orv-s-2P | TAMPA FL 33629 CiTY-ST-2IP

TITLE vD [ petete TIne [ change [ Addition
NAME WOODROFFE, HENRY NAME

STREET ABDRESS [ 2109 N DUNDEE STREET ADDRESS

CmY-ST2r - T TAMPATFL33629 - = mecmeimman oo oo fl OTESTIR —

TILE VD 3 Delete | e ) [ Change ~ [T Addition™|*
NAME SUTTON, CINDI NAME

STREET ADDRESS | 160 BISCAYNE AVE STREET ADDRESS

orv-s-2¢ (TAMPA FL 33806 CITY-ST-2P

THLE SO 1 Delete TLE O change [ Addition
NAME SCHERZER, AMY MAME

STREET ADDRESS (41 ADALIA AVENUE STREET ADDRESS

oTY-ST-2P | TAMPA FL 33606 CITY-ST-2IP

TILE PD : 7 Delete | TLE O cChange [ Addition
NAME EDGERTON, BARBARA NAME

STREET ADCRESS | 4510 BAY TO BAY BLVD STREET ADDRESS

CITY-5T1-21P TAMPA FI. 33629 CITY-ST-2IP

TMLE T [ Delete | mme O Change £ Addition
NAME MURPHY, MICHAEL | NAME

STREET ADDRESS [3503 W SAN JUAN ST | STREET ADDRESS

o-s-2P [ TAMPA FL 33629 CiTY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infaormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

0041196

CR2E037 (9/01)

of the corporation or the receiver or trustee empowered (0 execute this rg

ot as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 1

changed, or on an attachme,

dress, with all other like empg ,d;y

}I/ocgk 140f

‘SIGNATURE:

Data

2 B bora %/c'}(/(_y‘p-/ ?/ % 2

3/ VA7

hutira Phans #



