— e — FILED
L Feb 27,2003 8:00 am

2003 NOT-FOR-PROFIT CGRE
UNIFORM BUSINESS REEORT (UBR) 1 Secretary of State

DOCUMENT # N01000001 881 . 01-21-2003 90053 036 ****61.25

1. Entlty Name

THE LIVEARTS PENINSULA FOUNDATION, INC.

Principal Place of Business ’ Mailing Address
10 FIFTH AVE N STE 2 = 10 FiFTH AVE N STE 24 .
ST PETERSBURG FL 23701 STPEERSBRGALXIOC |
s v O
L ‘ |
Suite. Apt. #, elc. Suite, Apt. #, elc. (. CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59'3682633 Applied For
Not Applicable
ap Country ap Country 5. Cartificate of Stalus Dasired O E:;.Ziesqlﬁdmtgmnm
6. ‘Name end Addross of Current Rogistered Agent.  — _ | cee . 7. Nam and Address of New Registared A_gen_i_
RACCOUNTING SYSTEMS NG~~~ ™ | DA L0 ks avenigead
fmsgcﬁomm SYSTEMS INC sé%éf'agx NUmBST is Not Acceptagia)— '
SAINT PETERSBURG City FL Zip Coda
St Oadurabore, 23701

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bowe?in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent. .

c:./' /-—/3'- a3

SJGNAQJRE
¥ Slgnanite, typed or printed nasne of Togistared BOANt and title i applicabla. isternd Agent signalre recuared when reinstaring} DATE
4
£ - 9. Election Campaign Financing $5.00 May ne Make Chack Payable to
FILE NOW!FEE IS $61.25 Trust Fund Contribution, 0 Added to Foes Florida Department of State
10. QFFICERS AND DIAEGTORS I 11. ADDITIONS/CHANGES 'TO DFFICERS AND DIRECTORS IN 10
TLE (o)) O Dekete e P 1 OFtange [ Addtion | S
KA DUPRE, STEVEN C ESQ NAME DoPRE, STENEN € £€5Q 3
steer apoaess | 200 CENTRAL AVENUE STREET A00ASS | Ao Comtrocl At ~
orv-s-2¢ | SAINT PETERSBURG.FL 33701 SB[ S Pudersburs, e 33701 g
= g &
e PLD [Deiete Tme o - Lrange [ Addition | & :
NAME MANNING, SEAN RAME SLOANSOR, CP‘__THY C©
STeEr aporess | 3618 EL CENTRO ST STHEETADOAESS | 2 33 THvO AV E
Cmy-s7-2IP SAINT PETERSBURG FL BOE - e s Keovesrapa ST-PETENS BN, Fe-2300.) en_ . LRl e
me _ [CE . . Ooees...._Fwe _ __ [T : - (1 Change — [kidiion-|——1—
NAME SWANSON, CATNY RAME KAREN M ORTENLOS
stheet aooress | 333 THIRD AVE STREFTADDRESS S35 Cervirodl Avy '
ar-stze | SAINT PETERSBURG FL 33701 e | €% Gatershure, FL 2320
TmE © Doems me cc - [ Change  [SkGgiton
NAME SOBOCINSKI, MARYANNE NAME Jo€llen SchilKe
STReET ADDRESS | 490 1ST AVE S SRETA0RESS | ©.33 15 Avenue N ;
cmv-sT-3p | SAINT PETERSBURG FL 33701 ovstae (S, PeAersborg, FL 23900 ;
mLE MGRM - 3 Detete TIRE Octange  [Jaddtion | |
NAME LEAVENGOOD, DIANA NAME
STREEr ADDRESS | 10 STH AVE #204 STREET ADDRESS
cmv-5-20 | SAINT PETERSBURG FL 33701 eY-sT-zP
TIME ' O petets TME O cChage 7 Addition
NAME ’ NAME
STREET ADDRESS : o STREET ADORESS
CITY-ST- 2P CIY-sT-2P
' 12, | hereby cartity that the information 8upplied with this filing does not qualify for the exemption stated I Section 1 19.07(3)i}, Fliorida Statules. | further cartify thal the information
indicated on this raport or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an aitaghmet with an address, with alLefher like empowered, )
SIGNATURE: Dn Q) G/ 24 -0 2
Calo




