2000 UNIFORM BUSINESS REPORY (UBR) e e

1. Entity Name
May 03, 2000 8:00 am
TAMPA STREET SCHOOL ASSOCIATION, INC. S ecretary Of State
02-15-2000 90035 008 ****51.25
Pringipal Place of Business Mailing Address
4532 W KENNEDY BLVD #148 4532 W KENNEDY BLVD #148
TAMPA FL 33809 TAMPA FL 30600
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
CH—-3CT 42 2.5 Not Applicable
Zip Country Zip Country ] - ) $8.75 hdditional
5, Certificate of Status Desired (] Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- e - [, -
.G, { \
WALLACE, PATRICIA A Street Aogdress {P.O. Box Nurnber is Not Accepiable)
1350 ORANGE AVE #230
WINTER PARK FL 32789 _
City F L Zin Cade
" 8. The above named enlity submits this statement frr the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
o ~ ’ -
- e e g //i ’a'//j ﬂf/ /“ .
- - . . e e - . .
SIGNATURE s, | = g f"/;i/‘wﬂ
‘wuﬁslur.' nyped Wprgbd‘lw (sgh‘-M agentand vben ap.:“i a — (NOTE: Registored Agant signature required when einstatingy DATE
ruede .
FILE NOW: 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Dgpanmem of State
Q
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
s D 1 Delete TITLE [Jchange [T Addition | &
NAME CIGANEK, MARY £ HAKE %
STREET 4DDRESS | 1507 SAKONMET CT STREET ADDRESS ]
CITY.ST-3P BRANDON FL 33511 Liry-81-21P w
o
TIRLE D ] petete MILE O crange [ Addition | &S
NAME WALLACE, PATRICIA A HAME
smaeesonress | 1350 ORANGE AVE SUME 230 STREET ADOFESS
oTv-S1-2 | WINTER PARK FL 32789 omy-51-2p
THLE ™ T e - = Delete e - Clchage [ Addition
NAME TILLAPALIGH, THOMAS A NANE
STREET ADDRESS | 1587 MARION ST STREET ADDRESS
GITY-ST-2P DENVER CO 80218 LTY-ST-2IP
Tne (1 Deete "8 wne Ichange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
HIE 3 petete ke Ochange [ Addition
NAWE NAME
STREET ADDRESS ' r STREET ADDRESS
CITY-51-2P CITY-S%-117
TITEE O etete TIRE [7chaoge [ Addition
NAME : st NAME
STREET ADDRESS M STREET ADQRESS
CITY-ST-2P oIY-S1-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3){), Florida Statutes. | further cartify that the information
indicated on this repart or suppfemental report is true and aceurate and that my signature shal! have the same legal effect as if made under cath; that ! am an.officer or director
af the carparation or the recelver or trustiee empowered 10 exeCuls this raport as required by Chapter 617, Floride Statutes; and that my name appears in Biock 10 or Block 17 if
¢changed, or on an attachment wih ap-dddress, with r lika -y eced. : /
SIGNATURE: YA o9 2 /G/ZW L1224 9272~
. PED OFH BFFH Vi L Danytime P #




