|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

0 19,2000 800 am

NORTHEAST I-}EAHING AID CENTER, INC. 01-19-2000 90139 050 ***150.00
Principal Place of Business Mailing Address
% FRED WALDMANN 1824 MEADOW LN v e oavoa
3177 4 §T. N, ! CLEARWATER FL 337644647
ST. PETERSBURG FL 33704 Us
TH]
F T PR o NSRRI R ERGTRI
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NGT WRITE 1N THIS SPACE

City & State City & State 4, FE| Number Applied For
59—2463747 Not Applicable

Zip E Couniry Zp Country 5. Certificate of Status Desired | $375 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ! R . Nama - - . . _
WALDMANN, FRED Streel Address (F.O. Box Number is Not Acceptable)
1824 MEADOW LANE
CLEARWATER FL 33764
City FL Zip Code

8. The above named‘entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
S|gnaturei typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requred when renstating) DATE
)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
: - . Elect F
Tex filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trjsct '?Sn%aén;?f;u“:nanc'ng O ﬁie 2?:;2’; :e
(See criteria on back) a Make Check Payable to Department of State '
11. 1 CFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P - [ celete TTLE [ changz [ Addition
NAME WALDMANN, FREDERICK A. NAVE
STREET ADDRESS | 1824' MEADOW LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 OITY-ST-21P
e ST ! O Delete TITLE [ Change [ Addition
v HOLLY COLE A
STREET ADDRESS | { 824' MEADOW LANE STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33764 CITY-ST-2IP
TILE V- - - [.Delete TE L .. L [J Change [ Addition
NAME WALDMANN AHLENE L NAME
STREET ADDRESS { 4 324 MEADOW LANE STREET ADDRESS
orv-staF | CLEARWATER FL 33764 oy si-2¢
e ! [ Delete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . (] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-§T-2IP
TITLE i 1 Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does 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 it made under oath; that | am an officer or director
fiuired by Chapter 607, Flarida Statutes; and that my name app rs in Block 11 or Block 12 if

er.’/«'v/c k/lb)ﬂ ML Yu s 76&3’

SLGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a!e / / Daytime Fhuﬂe #
[ Na o 1] o /7

l" — J/I od

1 P

T



