2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6517

1. Entity Name

POLISH HERITAGE FOUNDATION OF THE UNIVERSITY OF

FILED .-
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90127 011 ****51.25

Principa! Place of Business Mailing Address
3528 EDENWOOD DR 3528 EDENWOOD DR
HOLIDAY FL 346911217 HOLIDAY FL 346941217
us us

Suite, Apt. #, ete. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For

. . 90624459 Not Applicadle
Zip o _|.. Country Zip . Country . . . } ) $8_75 Additional
5. Certificate’of Status Desired | Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

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

RADZIKOWSKI, VINCENT W

3529 EDENWOOD DR. ,

HOLIDAY FL 34691 o 55 Cods

' FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and bitle if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FHLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ' QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD . ™ Desete TILE PRES, O cChenge  [7] Acdition 3
NAME ZIARKO,CASIMIR NAME Rew ATTR P, Qochr s . s
STREET ADDRESS | 5031 42 AVENUE N. STREETADDRESS | ff ep 32 & rmarron Qa7 e Q
CITY-ST-2IP T.PETERSBURG FL CITy-s1-21P .‘_ Arde £t. 3349 ¢l _ ﬁ
TME Y, [T Delete TILE isT v P I Change [ Addition | &3

HAME

NAME MISIEWIEZ, JANE -
STREET ADDRESS 5700 3RD ST..S .. - .
ure-S1-70 | ST, PETERSBURG FL

STREET ADDRESS | SN &

s |57, Pebersburd, TL. DC{&S’A;&'D

m;si QU-)“LL \fm
o

TiTLE SD tj Delete TITLE [ Change IZ Addition
NAME COCHRAN, RENATTA F. NAME

STREET ADDRESS | 2390 SETON LANE STREET ADDRESS VX D

CITY-§T-2IP RGO EL CITY-5T-2IP .

i D 1 Delete TMLE ad. N | 54 . 3 Change P adgiion
N RADZIKOWSKI, VINCENT N Prinky., CheisTine

STREET ADDRESS | 3529 EDENWOOCD DR,
Grv-s-2P | HOLIDAY FL

STREETADDRESS | $4 5" “Pal mers R .
CITY-S1-71P Belleair Bl u\&@,"ﬂ,{, .

TITLE VD [ZFE'EIE
NAME SZCZESNIAKOWSK), MONICA

STREET ADORESS | 3104 CLOVEWOOD PL

or-si2° | SEFFNER FL.

STREET ADDRESS

e Sec . [ change (2 Addiion
\;gbcmw_o- y Eloverce

18 Cordoya G-reens
CITY-5T-2P Lravgo, F=i

NAME R
1

e [ Detete f e Trewsyper .
- NAME Reodz) k_ow'skl, \}FT\QGHT
: STREETADDRESS | & § (Eden weoodt e,

CITY-ST-ZIP ’;—\o\'\&ow. , FL

[ change [ Addition

iz. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.‘0?(3)(21. 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 rnade under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address, with all other like empowered.

=NATURE: _ SIGNATURE REQUIRED | neonk O ' Y-tfway

\

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Date Daytime Phore #




