2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90154 002 ****] 25
PRINE ELEMENTARY PTO, INC.
Principal Place of Business Mailing Address
3801 SOUTHERN PKWY 3801 SOUTHERN PKWY
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #,stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
J" /5‘7’6/? 7? Not Applicable
ap Country Zie Country 5. Certificate of Status Desired ] §8'75 Additional
. PSS . ee Required
_ . ._6. Name and Addrass of Current-Registered-Agent — =~ 7. Name and Address of New Registered Agent
Name
FOUSE’ LINDA Street Address (P.O. Box Number is Not Acceptable)
3801 SOUTHERN PKWY
BRADENTON FL 34205
" Cit Zip Code
Wi Y FL P
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
the obligations of registered agent.
SIGNATURE
$Slgnalure, typed or printad namea of registerad agent and lte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T I = Tl IR T LT o e I [ e S e o
9. Election Campaign Financing $5.00 Make Check Payable fo
FILE NOW: FEE IS $61.25 g U0 May Be :
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (1 Detete TILE F/ P [ Change  [S-Kddition
NAME NAME ~AAN Huekell
STREET ADDRESS STREET ADDRESS | 32044 -3 3"“'57: cr.
CITY-ST-2IP CITY-§T-2IP BABDen o, FL 39205
TITLE [ Delete TILE VPA/ID 7 . [ Change (& Addilion
NAME NAME cECH- /”olef»d
STREET ADDRESS - sTheET anaess | 2700 ~-FTE SH
CITY-ST-21P oTY-5T-2P @,{ﬁ&&l}fﬂj/‘ FL 2428~
TITLE 1 = oo =Sy T TTmmese e v Sm [T Delete —  —-ff TILE— =m0 77{0—--»—-—»-- [ o im e s Tt 2] Change - (] beldition
NAME NAME MAGE/ oK/ &
STREET ADDRESS STREET a00RESS | 334 5 -3 HVE W
CITY-ST-2P arvsize | A3 ,q_ﬁa:,yjy,y.‘ FL 34205
TITLE O palste TILE s/g [JcChangs  [Ghtdition
NAME NAME KM MNOrRS
STREET ADDRESS STREET ADDRESS 270 6 - 3?‘ D-_,d,w‘- w -
CITY-ST-2p UN-STIP | R enmedtan. L BYaPd
TITLE [ petete . TILE Ct/ 7 ! [ Change  [Yemaition
NAME NAME PR & §iM EX
STREET ADDRESS STREETADDRESS | 2 0f @ R 2R VE . ¢
CITY-ST-2IP onv-si-ar | 3 o e Wl/f‘ FL IS (o .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T1-2IP
12. | hereby certify that the information supplied with this f\'liné:J does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SRSy \ LA L L0 T N %/
SIGNATURE: m& /,/é\m_mwﬂElB 320803  GY-TS~1 1 T

" CR2E037 (10/02)




