T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Enlity Name
> ]

T NO0000008106

BAY PINES EDUCATION FOUNDATION, INC.

J

Principal Place of Business

10,000 BAY PINES BLVD.
ST. PETERSBURG FL 33708

Mailing Address

10000 BAY PINES BLVD.
VAMG 118
ST. PETERSBURG FL 33708

2. Principal Place of Business

3. Mailing Address
P.0. Box 4067

Sulte, Apl. #, etc.

Suile, Apt. #, etc.

I

1
FILED é

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90282 010 ****70.00

MBI

DO NOT WRITE IN THIS SPACE

WIEI

City & State City & State 4, FEI Number 28 -3 Eb:} &;ﬁ Applied For
Bay Pineg, FI PLI Not Applicable
Zi Count Zi C iti
P miaid ? ouniry . 8. Certificate of Status Desired | $8'75 Additional
33744 USA Fae Required
" 6. Name and Address of Current Registered Agent -~ ~ — — - - 7. Name and Address of New Registered Agent
Narne

DOWLING,

RUTH

10,000 BAY PINES BLVD.
ST. PETERSBURG FL 33708

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Slgnature. typed or printad name of registerad agert

end title if applicable

(NQTE: Registered Agent signaturg required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11, .
TILE D O pelete TMLE ! O change [ Addition | 5
NAME WEAVER, THOMAS H NAME 2
STREET ADDRESS | .0, BOX 5005 STREET ADDRESS § ‘
CITY-ST-2IP BAY PINES FL 33744 CITY-ST-2tP IEI\J'
e D 1 Detete ML ClcChange [ Addition | &5
NAME LAW, DAVID NAME '
STREET #D0RESS | PO, BOX 5005 STREET ADDRESS

CITY-ST-2IP BAY PINES FL 33744 CITY-ST-2P ;
e o - ' [T Cetete me ’ ) Ol change [ Addtion |
NAME BENJAMIN, WILLIAM F NAME
STREET ADDRESS | 4202 EAST FOWLER AVE. STREET ADDRESS ;
CIFY-5T-21P TAMPA FL 33620 omy-§T-2IP ;
TITLE D [ Dalete TILE [ Change [ Addition §
NAME EGBERT, DAVID NAME 3
STREET ADDRESS | 100 2ND AVE. NORTH, STE. 311 STREET ADDRESS ’
CITY-S7-2IP ST. PETERSBURG FL 33701 CITY-ST-2IP

TITLE D O petete TITLE . {(Jchange [ Addition

o MOHANTY, PRAMOD MD N

STREET ADDRESS | P, BOX 5005 STREET ADDRESS :
CITY-5T-71P BAY PINES FL 33744 CITY-ST-2P i
TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

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
of the corperaticn or the receiver or lrustee empowered to execLte this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an . :

SIGNATURE:

Sigxesip

dress, with all other like

that my signature shall have lhe same legal e

ffect as if made under oath; that | am an officer or director

72.2-359-930 6

2

empo! i
Rvﬁcggmaﬁm A

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR ORECTOR

{/z oo

Date Daytima Phone #



