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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 20,2002 8:00 am

DOCUMENT # 709812

1. Entity Nama

N

" FLORIDA PUBLIC SCHOOL BUS DRIVERS ASSOCIATION, |

Secretary of State

08-06-2002 90280 007 ****61 .25

/

,4m34

e ]

NC.
Principal Place of Business Mailing Address
206 MAGNOUA WAY 306 MAGNOUIA WAY
LADY LAKE FL 32158 LJ%DY LAKE F1. 32159 ‘
U —— PR o He- - [ s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & Stato City & Stane 4. FEI Number : Applied For
50' 1717939 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired 0 Feo Roquired

7, Namae and Address of Now Regjistared Agent

4_6. Name and Addreas of Current Reglstered Agent

SMITH, DAVID
" 725 TAPLOW RD
VENICE FL 34293

e W,__;L__..,\_,__.,i.,,.;_#iA&mygjaﬂg_g,m;%,._. .

;ﬁHelﬁa;Sw

Straet Addre: 0, MNumbaer is Mot Acceptabla)
e T A

735 Taplow K

\ewite

FL %%°249 3

the obligations of registered agent.

8. The above named entity submits this staterment for the purposs of changing s ragistered office or registered agent, or both, In the State of Florida. | am familiar with, and a'ccept

Alag o2,

?smmrune Gelra L . gru%

{NQTE: Registarad Agent signature raquired when reinststing)

/

Slgratura, or prinled name of ragistersd agen! and Site if applicable. (/ DATE
T ™ - T i = - -t -~ - —
"7 After September 13, 2002, 9. Election Campaign Financing $5.00 May o Make Check Payabls to
-min. wiil be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. -OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICE‘ﬁs AND DIRECTORS IN 10
e i1 X7 Detete ™E B Tveas urer O Crange L3 Adeltion § |
e SMITH, DAVID “NAME Heiq 9 S/U\i“"éltp g
STREET ADORESS | 705 TAPLOW RD STREET ADDRESS 5, 1aplow . 5
CInY-ST-2P VENICE FL 34293 CTY-ST-2P onle o : F=d| 3 ,1, aq 2 § ,
T PD 0 deete TmE Ochnge O addiion (S |
NAME MCNISH, ELIZABETH NAME . |
STREET ADDRESS | 305 MAGNOLIA WAY STREET ADDRESS i
omv-s1-2 | |LADY LAKE FL 32459 oiS1-2° 1
peME e o f Ve o Clpewe . fome [ O change [ Aadition |

NAME BARBARA RODRIQUEZ NAME - |
STRETADDRESS | 10214 NO 23RD ST. STREET ADDRESS . N !
CITY-ST-2P TAMPA FL 23612 CHY-ST-2IP - I
me D O Delete e Clchange [ Addlion |
NAME KOPPENHAVEN, CAROLINE NAME
STREETADDRESS | 5051 NE 143RD AVE STREET ADDRESS |
CTY-ST-21P WILUSTON FL m CITY-ST-TP |
TME * (3 Derats me | _ Ochange  [J Adtion | - ~ !
NAME - e - " NAME~ - T
STREET ADDRESS STREET ADDRESS |
Lry-s1-2P oTY-§T-2IP
e ] Detete THLE Ol thange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CIFY-ST-2IP . ‘ CITY-ST- 2P
12. I haraby csni&r that the-information supplied with this fiffng does not qualify for tha axemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that tha 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 oMicer or dlrector

of the corporation or the recsiver or trustee empowered to execuls this report as required by Ghapter 617, Florida Statutes; and thel my name appaars in Block 10 or Biock 11 if

changed, or ori an aftachment with an address, with all other like empowered.

W§IGNATURE REQUIRED &/,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

H49¢)

il - $/r7fo 2
Fi Pyﬁn.?mnu

Dae -

TLSIGNATURE: ‘

v

|
32-9 S’-{i
|




