L)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003447  eeretary of State

THE MATTHEW BOSTIC MEMORIAL SCHOLARSHIP AND RESE 04-29-2002 90014 008 ****61.25
ARCH FUND, INC.
Principal Place of Business Malling Address
857 THIRD ‘AVENUE S 8570 THIRD AVENUE S
'$TJRETEBSBUBG FL 33707 ST PETERSBURG FL 33707 T
T v IEE UMW AMNMBTRRGE -
Suite, Apl. #, etc, Suite, Apt. #, elc. . DO NCT WRITE IN THIS SPACE . ’
Clty & State City & State 4. FEI Number 4 Applied Far
6_4 ~ %71é; ( ; Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
— et LD e _— I S s e _Street Address (P.0. Box Numberis Not Acceptable). . -~ .. — . - . . ool aml-e s
|~ BosSTiCK, $1.G-IRESQ™ - b TS s , . - Steet Addiess (PO, Not Acceplabe)
31-57TH STREET N
ST PETERSBURG FL 33710 = T5 T
i 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
Signature, typed ar printed name of registerect agent and title it applicabla. (NQTE: Registerad Agent signalure required when reinstating} DATE
e e——
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. —OFFICERS AND CIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O celete TILE Ochange O Addition | S
NAvE LATIMER, PATTY N 2
[
STREET ADDRESS |g570 THIRD AVENUE S STREET ADDRESS Lgu
erv-st2P ST PETERSBURG FL 33707 orv-sTap o
THLE D [ oelete TITLE O change  [3 Addition | O
NAME MAXHEIMER, JAMES HAME
STREET ADDRESS 7410 10‘|'H AVE N STREET ADCRESS
oS¢ |ST PETERSBURG Fl. 33710 c-st-2¢
TITLE D 7 Delete THLE [ Change [ Addition
NAME HUGHES, JACK NAME
STREET ADDRESS 7909 QTH AVENUE s STREET ADDRESS
=CITY-5T-2P - " ‘ ‘FL 3371‘0 i o = ml? e v et e [l CCITYSTAEIP e b e et T L i e m mea— e e = e~ L e
TITLE Po Vi 3 Delets TITLE _ [JChange [ Addition
HAME % SwiFT NAME
sweer aooeess (o143 eoyou Grand Bivd STREET ADDRESS
om-se |51 Podestnbors, P 33704 on-$5-2¢
THLE < [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S8T7-7IP
12. | hereby cenify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkgn address, with all other like empowered. -’
( - 727397
SIGNATURE: ___ ‘ 7L ~ S5 02 3777
e MATIIOE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone ¥




