2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25, 2003 8:00 am |

DOCUMENT # N17967

1. Entity Name

VSA ARTS OF FLORIDA, INC.

Principal Place of Business
3500 E FLETCHER AVENUE

Maifing Address
3500 E FLETCHER AVENUE

ecretary of State

04-25-2003 90275 032 ****5] 25

SUITE SUITE
TAMPA FL 33613 TAMPA FL 33613 L
Us us
2. Principal P\ac:e of B snness 3. Mailing Address
3500 £ T chse Perwme | 3300 E, Fle‘\‘c&nm Aue.
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
SuL T e 334 234
Cwly 8. State P ‘::\ ? L, Cit_y_‘a_‘ State p A~ P l__ 4. FEI Number 59.2758321 'l‘:ppied roer
P\-M ot Applicable
Z'O tr Zip Country . . $8.75 additiona!
3 e | 3 Qﬁ' é 13\ l '5 5. Certificate of Status Dasired O Fes Required
T \ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = {~Name — — s o

. \ P
MOFFITTAKAREN PHD
3500 E FLETCHER AVENUE

SUITE 225
TAMPA FL 33613

Ea

————

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tae above named entity subrmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-k
SIGNATURE

Slgnaturs, typed or printed name of registered 2gent and title if applicable.

{NOTE: Registered Agant signature requirad when remsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TILE PD ) [ oelete TITLE O change [ Addition
NAME GALLO, ROBERT NAME
stheer aooress | 124 EDGEWATER TERRACE STREET ADDRESS
CITY-ST-2iP DUNEDIN FL 34698 CITY-sT-2IP
e PR 3 Delete TWILE [ Change [ Addition
NAME STEELE, WT NAME
sTreeT snoress | 3300 PGA BLVD SUITE 300 STREET AUDRESS
CITY-ST-ZiP PALM BEACH GARDEN FL 33410 CITY-S$1-21P
RSP K { = mﬂm ~TiE ~— F-Change 71 Addtion™
NAME ESPOSITO, LISELLE NAME
street aopress | 101 E KENNEDY, STE 1500 STREET ADDRESS
CITY-S$T-7IP TAMPA FL 33602 CITY-ST-7IP
TTE ST 1 Detete TITLE Ol Change [ Addition
NAME MAPOLES, PAULA Lou NAME
staeeT apokess | 7150 PRINTERS ALLEY STREET ADDRESS
omy-s1-zP - MILTON FL 32583 - CITY-S1-2IP
TITLE PD ' ] Dpelete nie O3 Change [ Addition
NAME MOFFITT, KAREN PHD NAME
streeT anoress | 3500 E FLETCHER AVE, STE 225 STREET ADDRESS
orv-s-ze | TAMPA FL 23613 { orv-sr-e
TITLE VPO 7] Delete TITLE [] Change [ Addition
NAME FOUGEROUSSE, PHILIP NAME
sTREET ADDRESS | 405 WOODLAND STREET STREET ADDRESS
omv-st-ze | MERRITT ISLAND FL 32953 GITY-5T-ZIP

12. | hereby certily that the information supplied with this filin

dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute t
changed, or on an attachment with an addrass, with all other hke emg

f.’"(m‘ s :]\.ﬁi_

SIGNATURE:

YiEEEAAND.D

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,Z/?/A 1 f13-7954962

SIGNATUREANT TYPED OR PRINTED NAME OF sn..mry OFFICER OR DIRECTOR

~§ Daw

Daytima Phohe #

CR2E037 (10/02)



