|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006302

1. Entity Name

PUBLIC INTEREST LOAN REPAYMENT ASSIISTANCE PROGRA

FILED
Secretary of State

03-20-2000 90134 042 ****5] 25

Mar 20, 2000 8:00 am

Principal Place of Business Mailing Address
P.O. BOX 530134 £.0. BOX 530134
ST. PETERSBURG FL 33747 ST, PETERSBURG FL 337470134
G st e A IR NIRRT
p.0. dox 20U4IS P.O. Gox 20415
Sulte, ApL #, eic. Sulta, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City) & State 4. FEI Number Applied For
S¥ . %Sfe V‘.S\OM-Y‘O\ _FL Sk Pe#e\r's\owq . FL- 58-3475750 Not Applicable
Zip Country Zip| = Counry N . $8.75 Additionai
33 M2- 0428 US A 33U2-OM7S . Certficate of Status Desired L] Fog'Raquired

6. Name and Address of Current Registered Agent___. .. . _ . _-

= . 7.-Name and-Addreas of New Registered Agent -~

M Socer Klen  Vewdre

GERSHON, 1. RICHARD reet Address (P.‘O. Number is, Not Acceptablg}
1401 61ST STREET SOUTH EM%’ L5 P wnealy. By
STETSON UNIVERSITY COLLEGE OF LAW Suixe 300

ST. PETERSBURG FL 33707-3299 CT‘DOUM oo FL ZizCé)%g c

B. The above named entity submits this statement for the purp'ose of changing its registered office or régistered agent, or both, in the state of Florida

|
SIGNATURE W & Vw

2yze

1
I

Signatura, typed Minted name of ragistarad agant and title it applicable {NOTE: Registered Agent signature reguired when rainstating) 4 DATE ;

| FILE NOW: 9. |Election Campaign Financing $5.00 May Be Make Check Payable to

! FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS| I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O pelete TITLE [0 change [ Addition _%_
NAME KLEIN, STACEY NAME &
STREET ADDRESS | 2024 BLUE HAWK CT. #1823 STREET ADDRESS g
CITY-ST-2IP CLEARWATER FL 34622 GITY-ST-2IP o
T D O elsts TILE wiWown Namwrasnn P change [ Additien S
NAME BAUMANN, WILLIAM HAME HoU 2 Dunvie DY
STREET ADDRESS | 13596 FEATHER SOUND CIR. W. APT. #2110 STREET ADDRESS 'fa\. " \ID‘ ru 336 vy
on-st2__| CLEARWATERFL33762 ool o Jomsee | RN : —|-
TILE D ’ O De'ete TME I\ 8 . Wchange [ addition
NAME BLANTON, CAMILLE NAME K‘ i e L™\
STREET ADZRESS | 100 EDGEWATER DR. #234 sTReeT ADDRESS | 190 6 KG*‘ A'm“'c N.

on-sr22 | CORAL GABLES FL 33133

orv-s-2p | S, Pe-\'e(:sbwa) FL 2702

TITLE O pe'ete TLE W) ) [ Change Addition
NAME NAME A‘hm‘g\. rc’\ag’\}}f‘v( Nv B[
STREET ADDRESS sTReeT aopRess | 1S R A ¢ \ C

CITY-5T-21F orTy-ST-2IP \,Ogs\w C,\noq)?/ y F TIEY3

TTiE OJ eete e - Clchange L Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin Boes 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 Bccurate 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 recelver or trustee empowered to éxecute this repoart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attachment with an address, with all olher like empowered.

SIGNATURE: {[&c2%? A‘;“,‘R&A%QU@%% Klein Vewdle S/I{/OO (213} 353-20/0

SIGNATU¥AND TYPED OR PRINTED NAMlE OF SIGNING OFFICER OR DIRECTOR-

. * Dat Daytime Phone #




