2001 UNIFORM BUSINESS REPORT (UBR) FILED

: .
8

DOCUMENT # N94000000983 Apr 26, 2001 8:00 am
T By vme - ecretary of State
.
SEMINOLE SCHOOL BOARD LEASING CORP. 04-26-2001 90267 004 ****70.00
Principal Place of Business Mailing Address
400 E LAKE MARY BOULEVARD 400 EAST LAKE MARY BCULEVARD
SANFORD FL 32773 SANFORD FL 32773
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3228993 Nat Applicable
Ci Zi C ]
Zip ountey P ountry 5. Certificate of Status Desired ¢ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
d P.O. N i t A !
HAGERTY, PAUL J Street Address (P.O. Box Number is Not Acceptable)
400 EAST LAKE MARY BOULEVARD
SANFORD FL 32773
City Fﬂ Zip Code
8. 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
Slgnarure, typed or priezed name of registered agent and e it applicable (NOTE- Regisiered Agent signature reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be idake Checl Payable {o
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Deparimant of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ITLE VCD 1 Delete TITLE D CChange [ Addition | 8
HAME BAUER, DIANE NAME S
sTheet ADDRESS | 423 EAGLE CIRCLE STREET ADDRESS P
omv-st-2p | CASSELBERRY FL 32707 GITY-ST-2IP ]
ol
TI¥LE CcD [ Delete TITLE [ Grange O3 addition | &
NAME ROBINSON, SANDY NAME
stReeT aooRess | P.O. BOX 950138 N/A STREET ADDRESS
CITY-5T-21F LAKE MARY FL 32795 CHTY-8T-21P
TILE D O Delete e VoD CCange [ Addition
NAME MORRIS, JEANNE NAME
STREET ADDRESS | 1921 WINGFIELD DR. STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32779 CITY-81-21P
TrLE D [ Delete TITLE [ Change [} Addition
NAME FURLONG, LARRY AME
STREET ADDRESS | 2320 WORTHINGTON ROAD STREET ADDRESS
orv-sizP | MAITLAND FL 327513654 CTY-S7-20
L D X Detete TILE D ] Change [ Addition
NAME GOFF, ROBERT NAME SCHAFFNER, DEDE
STREET ADBRESS 457 BOGWOOD CT STREET ADDRESS 1 12 CEDAR P()INT LANE
orv-st-z¢ | ALTAMONTE SPRINGS FL 32714 GiTY-ST-2P LONGIHOOD,_FL._ 32779
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21F CITY-$T-2IP
12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 114.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exe'ié;e this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenkwith an address, with all other like’ empowered. ,
A {
/ . i VA S /\’\f/ e ' L% 1 (; i
SIGNATURE: __ u{/)/;'/ia /i/ T UANC NS Hioiof N9 323599.3
SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTCR ¥ Bay ” Daytime Phare #




