ey r - T /

2003 NOT-FOR-PR%F-'{T CORPORATION

UNIFORM BUSINLSS REPORT (UBR

FILED

DOCUMENT # NO1000004729

1. Entity Name

PASS THE :I'O\RCH MUéIC MENTORING PROGRAM, INC.

Mar 25, 2003 8:00 am -
Secretary of State

03-25-2003 90069 022 ****5] 25

Principal Place of Business

3212 SOUTH GATE CIRCLE
SARASOTA FL 34239

Mailing Address

3212 SOUTH GATE CIRCLE
SARASOTA FL 34229

2. Principal Place of Business 3., Mailing Address

O A

Suite, Apt. #, elc. Suite, Apt. #, elc.

[ CHECK HERE iF MAKING CHANGES

SARASOTA FL 34239

:

City & State City & Slate 4. FEI Number APPLIED FO Applied For
l, 55— 111 R KLY Not Applicable
Zip Country Zip Qountry 5. Certificate of Status Desired O $8.75 Additional
Feo Required ;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e e - Name .
: - = - - - B B L e S IR o s TR SN ) !
ROBEHTS! DON E .. St_reet Address (P.O. Box Number is Not Acceptable)
3212 SOUTH GATE CIRCLE : i i

&

"City

Zip Code |

FL

. the cbligations of registered agent . jaz=

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. | am familiar with, and accept

T - L -

. o . e e TR =
pes ::g:\)-b—:—- e e e s i

- i B — — "
SGNATURE ey
- Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatra raquired when reinstaling} DATE
T S '}
9. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

FILE NOW: FEE IS $61.25

b

Florida Department of State

10. OFFICERS AND DIRECTORS -

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O Delete TITLE [ change ] Addition g

NAME ROILAND, STEVE NAME e

STREET ADORESS | 5773 FORRESTER LAKE DRIVE STREET ADDRESS 5

CITY-ST-ZIP .SRQ 34243 GITY-5T-ZP e}

od

e 1) O petete - e O changs [ Additen | &

wwe | ROBERTS, DONE €. _ . e NAME, s - - i

STREET ADORESS | 3212 SOUTH GATE CIRCLE STREET ADDRESS

CITY§T-2IP SRQO 24243 CITY-5T-ZIP |
J|eime 1D __ e o T T I C.Change = (] Addition_ |-

NAME LEVENSON, MACR ~ ) NAME - ‘“_ 5

STREET ADDRESS | 842 SPRINGWOOD CIRCLE STREET ADDRESS :

CITY-ST-2 BRADENTON FL 34212 CITY-ST-21P !

TILE [ Detete TILE [ Change [ Addition ;

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

me [ Detete TILE - ] Change [ Addition

NAME NAME N

STREET ABDRESS ]| _STREET ADUAESS )

CITY-ST-7IF ~. <~ A omy-si-2p T B R

TLE I Dekte_-.~ || e [ Change . [ Acditon

NAME NAME . e

STREET ADDRESS STREET ADDRESS -~

CITY-§T-2IP CITY-ST-7IP

indicated on this report or supplemental report is frue an

12. | hereby certify thal the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; nat \ am an oiicer o ditecior

of the corporation or the recelver of trustee empowered to execute this report as required by Chapjer 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

qn address, with all other like empowered.

R HED

changed, or on an attachment wj

SICNATIIRE-




