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- L & FILED
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L]

2001 UNIFORM BUSINESS REPORT (UBR) Ses:p 19, 2001 8:00 am
DOCUMENT # NOOO00002019 ecretary of State
1. Enfity Name 08-20-2001 90069 040 ****6] 25 } ‘ !

MOTON ELEMENTARY SCHOOL PARENT TEACHER ORGANIZAT @-
Pringipal Place of Business Mailing Address
7175 EMERSON ROAD 7175 EMERSON ROAD - }_“651
BROOKSVILLE FL 3480t BROOKSVILLE FL 34601 ~ -

e A
— .
Suite. Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TRIS SPACE
Vi
City & Stale City & State 4, FEl Number Applied For
Nol Applicable
Zp Country e Country 5. Certificate of Status Desred [ f:;';’i Adational
6. Name and Addi of Current Regk d Agent 7. Name and Address of New Reg Agent
= = = e IR LS e N T T T S e e o S e e e S Ay St -

STEINMAN. GREGORY Strest Address (P.O. Box Number is Not Acceptable) i

7175 EMERSON ROAD

BROOKSVILLE FL 34601 - e i

ty FL ip Code i

8., The above named entity submits thls :%Ww agent. or both, in tha state of Florida.
SIGNATURE = GQ/S /0/

Gignatura, typed of o0 agont and ioe i applicabls. INOTE: Asgriared AQent sipnaturs rsquirad when reinstating) ¢ cate

FILE NOW: FEE IS $61.26 8. Election Campaign Financing $5.00 May Be Make Check Payable lo
After September 12, 2001, min. will be $236.25 Trust Fund Contripution. — [J - Added o Fees Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 -
e O Dewete TMLE PRESIDENT Clchange  [Gdilon |5
NANE KAME gfg STEN M (D) 'E:, .
STREET ADDRESS . STAGET ADDRESS 75 ERER I D 3
CITY-ST-2P oSN\ endkcries Fr 3¥6S) ﬁ
mE ‘ O pelete e ;/u CE-FRESIDENT O Change  [AAditon | G5
NAME - NAME KK FEANLD .
STREEY ADORESS . STREET AOORESS | 7778 EAMERSIA” R
oTY-ST-2P ot |BROPRSUHLE FL  E946) :

e T T T T T e e T ReRIGER Ty o k|
NAME . NAME T TAMMY SJ’EMMAII'_('T! R
STREET ADDRESS STRECTAESS | PV EMERGINARL
s s |Bopte piy e Pl 3550/

Tne O etee e CO - TREASVEER. ClChee  GAdilion
WAME \ NAME BEATRICE FRIS (T)

STREEY ADDRESS ' STREET ADORESS | 7/ 75~ EERSON RD

o-51-20 st | BREOKguiteE, Er 3440/

TE 0 oetete TME Co-SELRETARY Clchange  [@fAcoilion
MAME NAME RENEE Brrrey

STREET ADDRESS STREETADORESS | /7% E/MER Sons RiD

CITY-§7-21P : CRY-ST-TP 5’6”&5//! LE s P50/

mme O petere TmE Co-SECRET [ Changs  [ddition
NAME NAME (CAEe L AVSTIN

STREET ADDRESS SHEETAORESS |77 5 EXBERSI Y 12D

CITY-S7-2P orv-si-2e  \BROP kryiee; PL, B 49

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07&3)&), Fén’da Statutas. | further certify that the information

indicated on this report or supplernental raport is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or (rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Biock 11 it

changed. or on an attachment witbwen address, with gJf other like empowered.

SIGNATURE =2

T REGReg STEWmpns  Obfish, 3s2-797-7065 J
Cain i

CER OR DIRECTOR | Daytime Phone #




