2001 UNIFORM BUSINESS REPORT (UBR) FILED

1]
DOCUMENT # 707142 Apr 25, 2001 8:00 am §
1. Entity Name
ecretary of State
THE JUNIOR LEAGUE OF ST. PETERSBURG FLA., INCORP 4952001 90017 031 **=+6] 25
Principal Place of Business Mailing Address
33 SIXTH ST SOUTH 33 SIXTH ST SOUTH ]
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 T¥avu
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59'0759485 Mot Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam}a\ 34 s)
\/L.H'( vy U550
HEREK, SEES AR e
1936 MASSACHUSETTS AVE NE :
SAINT PETERSBURG FL 33703 .
ity... Zip Code
5’: N TN T FL 337073
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo‘fﬁ’, in the state of Florida. —
SIGNATURE M' . Q : %!’9’/0/
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) t DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ¥ Delete mme £ 4 [ Change ‘Mddinon 8
NAME BEAIRSTO, MURRAY HAME 3%‘-‘{\ Her & o s Aue Wi S
steecr so0sess | 33 SIXTH ST SOUTH swerrsonpess | ) 436 [Noasecuse Be Ade s s
< DA - \):;- T ] T 3
orv-s-2¢ | ST PETERSBURG FL 33701 avstze |5y, Pedesovry HL 3YC iy
TILE m™ THDelete e upo 3 Ghange ‘Eﬁddition % '
e DOYLE, JULLIAN f e Camien Rusbt -
stReer ADDRESs | 33 SIXTH ST, SOUTH STREETADDRESS | e{ LU Woates N iX Count o
LiTy-ST-2¢ ST PETERSBURG FL 33701 SITY-87-7IP 3, Petersbury . FO 23106
ML VPD ~=L0elete e D - ] Change ‘S%—Addiliun
WAV HERZIK, JAN ) N Tane We Mnelor \;"»;J S, Wy
STREET ADDRESS | 33 6 ST S. STREET ADDRESS | § \{+ 55> nti‘t v Carse) 2
orv-s-2¢ | ST PETE FL 33701 st e T Tie 33700
TILE sD £ Delete TILE EBp] ! [ Change jS@dditmn
NAME CARAMELLO, JANET NAME Waee  eane :
STREETADDRESS | 33 6 ST S. STREETADDRESS | [\ [y, A WE _
CTY-ST-2IP ST PETE FL 33701 OYSTZP |ap | 0ol crslou L P 2B TD
TILE $D T Delete T SoC o O chenge AN Addition
NANE REDDICK, MICHELLE NAVE i te Reddi ko -
sTReer ADORESS | 1217 SHELL ISLE BLVD NE STREETADDRESS [{94™V  Sne AW\ T1sje "{bk\{\ (Wi ¥3
om-sT-2¢ | SAINT PETERSBURG FL 33704 Un-sIP 151, Blecwipucy Pl 337AY
e 1Y B Delete MLE hs ) - [ Change ,D’Admtion
NAME MCCURLEY, JANETTE ’ NAME a4 Caurra = ‘
STReeT ADDRESS | 11650 CAPRI CIRCLE S #207 STREET ADDRESS | |11, 5“{\\‘-3 T ™ ok NC %3
omv-ST-7° | TREASURE ISLAND FL 33706 st 15 Celeesipe - L33 70+
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stetutes. | further cértify 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 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aﬁmpowered.
SIGNATURE: ___ (ol ¥)- Presidecr-Eeet Uy 19/o]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Date N Daytime Phone #




