2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00 am
DOCUMENT # NO0000002207 ecretary of State

‘PALM. HARBOR UNIVERSITY HIGH SCHOOL CENTER FOR WE 04-01-2002 90044 027 =*777/0.00
.LLNESS AND MEDICAL PROFESSIONS BOOSTER CLUB, INC
Principal Place of Business Mailing Address
1900 OMAHA STREET 2672 SEA PINES CIR W.
PALM HARBOR FL 3468) CLEARWATER FL 33769
e e A TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SS9 .‘:5’"4’-74—9 APPLIED FOR Not Applicable
7ip Country b Cotintry 5. Certificate of Status Desired M gi.ggqlﬁ:!:ci;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTZ ROBERT L Street Address (P.O. Box Numter is Not Acceptable)
i900 OMAHA STREET
PALM HARBOR FL 34883 , —
City FL | in Code

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

§|GNATURE_‘\CZMﬁ m 3(\5‘“51-

Slgnature, typed or printed name of registerad agent and fitle if applicabla. 7 ({NOTE: Registered Agant signature required when reinstating) DATE

. , 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D weme TIME [ change [ Addition
NAME WILSON, BRAD NAME
sTreer aDoAess | 1750 OYSTER PT. WAY STREET ADDRESS
omy-st-ZP (PALM HARBOR FL 34683 cIY-ST-2IP
TILE D [ Delets Tms [ Change [ Addition
HAME MOSS, WENDY NAME
STREET ADDRESS 13125 HARVEST MOON DR STREET ADDRESS
CITY-57-ZIP PALM HARBOR FL 34683 7 CITY-ST-2IP . L 7
mE m [ Delete TITLE Clchange [ Addition
NAME COOPER, NANCY NAME
STREET ADDRESS | 3630 SHADY LANE STREET ADDRESS
ov-st-z¢  |PALM HARBOR FL 34683 CITY-ST-2IP
e [ ostete me VD [ Robeat L. Centz O Change  ISgeidition
HAME NAME ABTA SA Ciwda Ca W,
STREET ADDRESS STREET ADDRESS W ~
CITY-ST-2P il crv-srze C\QM\NQ« VI35
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cirv-st-zp
TITLE O Delete TITLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg _sjth all other like smpowered.

SIGNATURE: GNASHSEA il Bens T }_l\S(m‘Z, (7127) 19~ 1948

DIGNATIIOE AND TYEPED OB PRINTED NAME O3 S NING OFFICER 5B DIRECTOR Mato Fraveirma Do 8

CR2E037 (9/01)



