2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721284 Jan 29, 2001 8:00 am
* Eriyame Secretary of State

OC ™48

Principal Place of Business Mailing Address
ST PETERSBURG HIGH SCHOOL 250t FIFTH AVE. N
§T PETERSBURG FL 33713 ST PETERSBURG FL 33713 ;
T T 00009476
e S AR CER AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1948460 Not Applicable
Zip Country - ,&Z_ip__‘__ o Eii’:“ry_ o 5. Certificate of Status Desired Ol 'ggf-gfq S?:ciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENW ARE, LINDA Street Address (P.O. Box Number is Nat Acceptable)
2501 5TH AVENUE NORTH
ST PETERSBURG FL 33713
City FL Zip Code

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

FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TILE [Jchange [ Adaition
NAME EUBANK, BARBARA NAME
STREET ABDRESS | 1000 26TH ST. N. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-5T-2IP
TIMLE D O pelsts TILE [ change [ Addition
NAME SCHMIDT, DANIEL J NAME
sTREET ADORESS | 206 10TH AVENUE NORTH STREET ADDRESS
crv-st-2¢” | ST. PETERSBURG FL - - CTY-§T-zp |t e RS
TILE sD ] Dalats TLE [ change [ Addition
NAME KNIGHT, CHERYL. NAME
STREET ADDRESS | 2095 ILLINDIS AVENUE STREET ADDRESS
CITY-$T-2IP ST PETERSBURG FL CITY-5T-2P
TILE VPD [ Defete TITLE [ change [ Addition
NAME BOWSER, FRANCES NAME
STREET ADDRESS | 4215 - 30 AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-$T-2IP
TITLE ™ [ Detete TILE [JcChange [ Addition
NAME PETITT, LAURA NAME
SIREET ADDRESS | 2611 24 AVE N STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-2IP
TITLE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trugfep empowered to execule 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 anfagéiress, with all other like empred.

S|GNATURE:_L§£ AT ' '//N 2,
S1Gl RE AND TYPED OR PRINTED NAME OF SIGNING orncsﬁ@n :yeémn / Date / Daytima Phone #

CR2E037 {10/00)




