2000 UNIFORM BUSINESS REPUKT (UBHK)

DOCUMENT # N17967

1. Entity Name

VSA ARTS OF FLORIDA, INC.

Principal Place of Business

3500 E FLETCHER AVENUE
SUITE 225

TAMPA FL 33513

us

Mailing Address

3500 E FLETCHER AVENUE
SUITE 225

TAMPA FL 336134710

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

TR

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90045 042 ****6] .25

NN TR BRI

30 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2758321 Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name -~ —e= s .
Street Address (P.O. Box Number is Not Acceptable)
MOFFITT, KAREN PHD ( P
3500 E FLETCHER AVENUE
SUITE 225 - —
ip Code
TAMPA FL 33613 ity FL | 7P
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title f applicatia. {NOTE: Registered Agent signaturg requured when reinstating) DATE
FILE NOW: 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 B
TITLE VT Neiete TITLE [ change [ Addition S
NAME CIFERS, DOUG NAME f’:
STREET ADDRESS | 3235 DUFF RD STREET ADDRESS o
CITY-8T-2IP LAKELAND FL 33810 CITY-8T-2P w
TIMLE VPRT [ Detete TITE NP P AL N Change  [J Addition &
NAME GALLO, ROBERT NAME A0, Aob.ea T

STREET ADDRESS | 280 MARRIOTT DRIVE STREET ADDRESS | Vb E&je_.wm\‘ca.. Teprace

omv-sT-7F | TALLAHASSEE FL 32301 o5tz | dunedin, FL 3469l

TITLE VT - 1 Delete TME - INP P - — . iy e ‘Change [ Addition
NAME WEAVER, BONNIE NAME Weave Donne

STREET ADDRESS | 103 ELWA PLACE STREETADDRESS | Yo 2 Elwa Place

ciy-st-2P 1 'WEST PALM BEACH FL 33405 CITY-ST-2P WwesT Palm Beach | F (. 33¢o¢

e T (7 Detete e ) Clchange [ Addition
NAME ESPOSITO, LISELLE HAME

STREET ADDRESS | 101 E KENNEDY, STE 1500 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33802 CITY-5T-7IP

TMLE ST 1 Delete TITLE Clchange [ Addition
NAKIE MAPOLES, PAULA LOU NAME

$TREET ADDRESS | 7150 PRINTERS ALLEY STREET ADDRESS

CITY-8T-ZiP MILTON FL 32583 CITY-5T-7IP

TITLE PD £ Delete TILE [Jchange (1 Addition
NAME MO¥FFITT, KAREN PHD NAME

STREET AUDRESS | 3500 E FLETCHER AVE, STE 225 STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33813 CITY-ST-ZIP

12. | hereby certify 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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florjda Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

12107

22O IRE QU@ tt 4

H3-977-6762

. SIGNATURE AND TYPED OR I!Rm'rﬂa RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




