2002 ONIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 723492 R ety ot Staa™

PARENTS AND TEACHERS OF MILDRED HELMS ELEMENTARY 02-26-2002 90100 016 ****61 25
SCHOOL, INC.

Principal Place of Business Mailing Address

MILDRED HELMS ELEMENTARY MILDRED HELMS ELEMENTARY

561 GLEARWATER LARGO RD. 561 CLEARWATER LARGO RD.

LARGO FL 33770 LARGO FL 33770

Us us

S S AR R
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number Applied For

23'7628153 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired .
' ¢ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- - Name — T T
SPENCER JOYCE Sireet Address (P.O. Box Number is Not Acceptabla}
561 SOUTH CLEARWATERALARGO RD.
LARGO FL 34640
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed nama of registsred agent ard title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Eiection Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdsdtg:EONIg:sBe Department oi¥State
0. CFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE PD 1 Delete TLE [ Change [ Addition
NAME SMALL, JANE HAME
sineer aooRess | 544 20TH AVE STREET ADCHESS
CITY-ST-21P INDIAN ROCKS BEACH FL 33785 CIy-S1-2
e O (1 Delete TILE O Change [ Addition
NAWE HAWHEE, VICKI NAME
streer Aporess | §10 20TH AVE STREET ADDRESS
CiTy-S1-21¢ INDIAN ROCKS BEACH FL 33735 CiTY-sT-2P
me - 8D o -~ - ~{ Delsts TITLE. e e e e [ Change ] Acdition
NAME VIRGILIO, AMY NAME
street anoaess | 1036 JACKSON STREET STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-21P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-5T-2IP
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ oelste TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07& (1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue 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 executs this report as required by Chapter 617, Florida Statutes; and that my name agpears it Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. p?

LlstpezdingD 92/4//72. s S FS

SIGNATURE:

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Datd Davtime Phone #

sras

CR2E037 (9/01)



