2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT" (UBR)

DOCUMENT # NO1000006168 -~ -~

. Entity Name

MANATEE SCHOOL FOR THE ARTS PTO, INC.

FILED
May 08, 2003 8:00 am
Secretary of State

03-17-2003 90103 034 ****51 .25

Principal Place of Business Mailing Address
0 HADEN 8LVD 0 HABEN BLVD
PALMETTO FL 21 PALMETTO FL 34221 55038721
Suite, Apt. #, etc. Suite. Apt. #, elc. [0 CHECK HERE 'F MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For
éﬂ H Nol Applicabla
Zip Country e Country 5. Cortlficate ol Status Desired O gz&qﬁ:ﬁ""“m
8. Name and Addraas of Current Registéred Agent: T N e =7, 'Name and Address of Now Rogisterad Agem
B e P ———

" CURPHEY, WHLLAM E
2605 ENTERPRISE ROAD EAST
CLEARWATER FL 33759

ST IR T -..*-—-#—-h Rt TR e R

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

City

Zip Code

FL

-

{NQTE: Ragi Agant siy required whan rok < DATE
. 9. Election Carmpalgn Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Fliorida Department of Siate

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
e D LDelete TILE O changs [ Adgition | &
v BLEWS, PETE NAE S
STREET ADDRESS | 700 HABEN BLVD STREET ADORESS =
on-s-20 | PALMETTO Fl. 34221 civ-S1-2p i
e D X oetete TrLe Ol change [ Addion g
NAME MARBLE, ROBERT HAME
SEEY ADDRESS | 700 HABEN BLVD STREET AORESS
crestar | PALMETTO'FL 34221~ . - - jomsre el
e D e . Coese . g mE ____  DOecrege O acdiion

NAME ROBERTS, TERI NAME o o
STREET ADORESS | 700 HABEN BLVD STREET ADDRESS
City-51-2IP PALME”O FL 34221 -3 CaY-51-2P
e D O Deleta e O chage [ Aadition
HAME JONES, BiLL OR. NAME
STREET ADDRESS | 700 HABEN BLVD. STREET ADDRESS
or-s-70 | PALMETTO FL 34221 st z¢
TiE [ oeten TE D change [ Addition
NAME \nk« S- x NAME
STREET ADORESS ob%-— o\ STREEY ADDRESS
CHTY-ST-2P RL\MM'“ Pl Y CITY-ST-2°
TME O pelote TLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S1-2P
12. 1 hereby certlfx that the lntormatl n supplied with [his ﬂling does not Gualify for the exemption stated in Section 119, 07%3)(:) Florida Statutes. | further certify that the information

indicated on this report 6r supplel nenlal repori accurate and that my signature shall hava 1he sama legal effect as if made under oath; that t am an officer or diractor

of the corporation or the receiver dr trustes e reff to execulgthis 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 with an addregy

, Bofs 41908
SIGNATURE: =QUIRED b/0 130
Date

Daytina Phone #




