DOCUMENT # 745043

1. Entity Name

'2000 UNIFORM BusmEés REPORT (UBR) FILED
|

Secretary of State

PASCO COUNTY 4-H YOUTH FOUNDATIONE, INC. 0512000 04 022 *ke] 25
Principal Place of Business Maﬂin'g Address
36702 STATE RD. 52 36702{STATE RD. 52
DADE CITY FL 33525-5138 DADE CITY FL 33525-5138
us us
/
2. Principai Place of Business 3. Maijing Address
i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
}
City & State City & State 4. FEI Number Applied For
| 59-2329747 Not Applicable
N s b e
Zip Country le. Country 5. Certificate of Status Desired | §£.;e5q£:1ecghonal

6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent

i Name
JEAN, HINK ! Sireet Address (P.O. Box Number is Not Acceptable)
36702 STATE ROAD 52 |
DADE CITY FL 33525-5138 |

City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the state of Flerida.

l

SIGNATURE i
Slgnatura, typed or printed name of rag:stared agent and ttia if ap;jlicabla. {NOTE: fegistered Agent signature required when reinstating) DATE
i
i
FILE NOW: 8.)Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 tTruSt Fund Centribution. O Added to Fees Depa"mem of State
j
10. OFFICERS AND DIRECTORS! I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D b O Delete THLE [ Change  [J Addition
NAME STEIERT, SHERRY NAME
STREET ADDRESS 225 E MICH]GAN AVE ! STREET ADDRESS
CITY-ST-ZiP SAN A.NTONIO FL 00000 i CITY-5T-2IP
TILE STD , " O Delate TITLE [ Change [ Addition
. |
NAME MARY LEE, CAPPARELLI ‘ NAME
STREET ADDRESS 28426 DARBY RD . STREET ADDRESS
CITY-5T-2IP DADE CITY FL 33525_7720 ’ CITY-ST-2IP
TITLE D 7 pelete TIMLE [ Change [ Addition
NAME CRISP, MARY E. (BETSY ! NAME - )
STREET ADDRESS 36702 STATE HOAD 52 i STREET ADDRESS
GITY-ST-2IP DADE Cm FL }I CITY-8T-ZIP
TITLE MD o O Delete TITLE [J Change  [_] Addition
NAME JEAN, HINK | NAME
STREET ADDRESS ' STREET ADDRESS
36702 STATE RD 52 l
CITY-ST-ZiP DADE CITY FL 33525 | CITY-5T-2IP
TITLE " [ Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-ZIP ! GITY-ST-2IP
TLE b O Delere MLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2IP

12. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 of the receiver or trustee empowered to execute this report as reguired 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 all other like empowered.

Q "5

Daylima Phona #

Mar 21, 2000 8:00 am

CR2E037 19/99'



