2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT # N97000004Q32.. Feb 20,2001 8:00 am &
- e Secretary of State

PASCO FINE ARTS COUNCIL, INC. 02-20-2001 90090 041 ****70.00
Principal Place of Business ' Mailing Address
5744 MOOG RD 5744 MOOG RD - e
HOLIDAY FL 34650 HOLIDAY FL 34690
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1890812 Nct Applicable
Zip Country Zip Country " - $8.75 additional
R R N B - | Cenricate of Status Desired Faa Required_. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLUB, MARJORIE M Street Address (P.O. Box Number is Not Acceptable)
5744 MOOG ROAD
HOLIDAY FL 34690

City FL Zip Code

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

SIGNATURE

Slgnaturs, typed or printad name of registered agent and title if applicabla. (NOTE: Registared Agent signatute raquired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Bo Make Check Payahle 1o
. ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

it PD O Delete TILE O change [ Adition | S

NAME HUGHES, ALLYSON NAME S

STREET ADDRESS | 7604 MASSACHUSETTS AVE STREET ADDRESS B

orv-si-2¢ | NEW PORT RICHEY FL 34653 CiTY-sT-2p i
o

me i) 1 Detete TITLE O change [ Addiion | &5

NAME NOEL, STEPHEN ¢ NAME _

STREETACDRESS | 7935 SLATE CT . . STREET ADDRESS - e e

cnv-s1-2p ) 'NEW PORT RICHEY FL 34654 oimY-s1-2° '

TITLE VD O Detete TITLE Clchange [ Addition

NAME FITZGERALD, MARDI NAME

STREET ADDRESS | 5108 SUNSET RD STREET ADDRESS

CITY-ST-ZIP PORT RICHEY FL 34888 CITY-31-2P

TILE D O Delete me [dchange [ Addition

NAME PARTIN, CHARLES NAME

STREET ADDRESS | 7335 CANDLELIGHT COURT STREET ADDRESS

em-sT-2P | NEW PORT RICHEY FL 34852 ciTY-s1-2¢

TITLE 7 cetete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2P

TITLE O petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

his fifin
true an

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
acgfirate and at my signature shall have the same legal effect as if made under oath: that ) am an officer or director
0 _cute thig#eport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like e
A3t TSI

¥ Dag Daytime Phona #

12. | hereby centify that the information sygpli
indicated on this report or supplem#nial gf
of the corparation or the receiver 41 trusjg
changed, or on an attachment yith an g

SIGNATURE:




