2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748849

1. Enlity Name

SEMINOLE MIDDLE

SCHOOL PTO. INC.

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90174 021 ****70.00

Principal Place of Business

8201 131 STREET NORTH
SEMINOLE FL 33776

Mailing Address

8701 131 STREET NORTH
SEMINOLE FL 33776

-~y

2. Principal Place of Business

3. Mailing Address

AU AR KA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3573 — gcﬁoqg/;z, Applled For
Not Applicaile
Zi Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired Er $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEBOEUF, JUDY ~
8701 131S'_|' STREET N
SEMINOLE FL 33776

-- -— -| Street Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL

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

L]
SIGNATURE

. Signaturs, typed or printed name of registered agent and title if applicable.

-

(NCTE: Registered Agent signalure required when reinstating)

DATE

FILE.NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. , CFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P ] @ Delete TITLE Treasdre re,f Ol Change [ Addition
NAME BURRESS, CAROL NAME Sim TTur *EZ'

STREET ADDRESS | 12732 108TH ST. NORTH STREET ADDRESS 1 8&5+h venue. M.

arv-sr-2¢ | LARGO FL 33773 CIFY-5T-7P St Pogerabuira . FL 3704

TITLE VP o Deiste TITLE s Vice - Pre 5’;,5{51}' Clchange  [™Eddition
NaviE HERR, LISA NAME Mmavy Cflen Shnitin

STREET ADDRESS | 13747 BERMUDA DR. STREETADORESS | @ %l [ 2G4+ Stveed A

omv-s-2¢  |SEMINOLE FL 33776 CITY-ST-2IP Seminele, FL_ 323776

Tme VPD 1 Delete e Pre,s ,dz ,gf"‘ Change [ Addition
N HOFFMAN, CHERI | e offman

STREET ADDRESS | 135684 TRADITIONS DR. T T W STRECT ABDRESS l'bS(pi{— _T?‘ad tens br; vesT

cTv-57-2° | SEMINOLE FL 33776 ey-st-2p Seminple £ 337U

TITLE T W Delete TILE Vice — preg ide ndt I Change O Eddition
NAME HORTSELLE, ART NAME nne. mariée oo

STREET ADDRESS | §220 113TH ST. N STREET ADDRESS 138 o ’7‘)\”/-; /\-)

erv-st-zP 7| SEMINOLE FL 33772 CITY-5T-2IP Se VYI-?M{Q_, <L 5’577(,

ML b [ Delete TITLE [lchange [ Asdition
NAME SMITH, ANNE NAME

streeT ADDRESS 14224 MARK DRIVE STREET ADDRESS

crv-st-2r | ARGO FL 33774 CITY-S7-2IP

TILE gERATA J- ov m’nge TILE V i C e 7>( es o d [ Change (% Kedition
NAME , JU . NAME .

STREET ADDRESS [8273 131ST WAY N STREET ADDRESS ; I% Oﬁh %1‘(&2—4' A)

CITY-ST-ZIP SEMINOLE FL 33776 CITY-ST-2IP m ing lﬁ ’.5’7‘) 2__

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) 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 eflect as if made under oath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the
changed, or on an att

SIGNATURE:

mént with an address, with all other like empawered.

Lo N R B EC her T

*{D#mcm I//o/o 7 G27)5474s20

SIGNATURE AND TYPED OR PRINTE) NAWE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/01)



