2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005451

1. Enlity Name

EAY HAVEN PARENT TEACHER STUDENT PARTNERSHIP, IN

Principal Place of Business

922 HARRISON AVE
PANAMA CITY FL 32401

Mailing Address

$22 HARRISON AVE

PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

P. 0. Pox 300

OO

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEaumber Applied For
L..\]ﬂn i—bv‘eﬁ { CL- 5 -"3—' % (ﬂ L[fq Not Applicable
Zin Country Zip Country » . v $8.75 Additional
5 2(_‘,1 ) ’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
d B - - - - B T e = ‘Name _

STOPKA, ALBERT J il ESQ-
108 MOSLEY DR
LYNN HAVEN FL 32444

Street Address (P.O. Box Numkber is Not Acceptable)

City

FL

Zip Cede

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

SIGNATURE

Slgnature, typed or printad name of registared agant and title it applicable.

(NCTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees Department of State

Make Check Fayable to

10 ] OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE -s PD [ Delete TITLE [ Change [T Addition
HAME Shannon Stopko NAVE
STREETADDRESS | 2. 20 2 Rnd e vag fm d STREET ADDRESS
anv-s-IP | g HAVEN, £ 32 CITY-ST-2IP
TITLE vVPD 1 Dslete TITLE [Jchange [ Addition
HAME Lorie. Jones- Houghton N
STREET ADDRESS (D000 4N, U Cx STREET ADDRESS
CITY-S1-21P . nr‘;s\‘\\qu@ A FLLR2S qL.\L_l. CITY-§T-2IP
mLE ) T © O Detete TITLE - [ change ] Additicn
NAME Debyie Crott NAME
STREET ADDRESS | 9 3 Q™ |_ o f)l eafl Qc& . STREET ADDRESS
CITY-ST-2IP aa o a O ' “\. Sa_ 105 GITY-5T-2IP
TLE T D i 7 Delete TTLE [[] Change  [J Addition
NAME Shavi Beshoar NAME
STREET A0DRESS [Py V-'\quﬂ'cd Ly STREET ADDRESS
OITY-5T-21P L ynn very. E1 2 addai CHTY-§T-2IP
TITLE b ' ) 3 Delets TITLE [JChange [ Addition
NAME _— ! NAME
i kK
STREET ADDAESS zloo‘z, e ard &Cd STREET ADDRESS
CITY-$T-2IP Lyan Hawn ;:L 5 244‘1[ CiTY-ST-7IP
THLE b O oalete TLE (3 Change [ Additicn
HAME fiza beth HG " NAME
STREET ADDAESS ngLp C mcﬁ(%i A STREET ADDRESS
ov-sIr M Hoven, FL S z,.ys(,( CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an address, with ail oper like empowered.,

SIGNATURE:

2{t9/02.  £50/245-279

Mata Davtime Phaas §

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90007 039 ****g1 .25

CR2E037 (9/01)



