4 FILED

'2001 UNIFORM BUSINESS REFORT (UBR) M 24. 2001 8:00 '
Do NO7181 O tate
OCUMENT #
SOGUA | Secretary of State
04-20-2001 90184 038 ****5].25
ENGLEWOOD ELEMENTARY PARENT TEACHER ORGANIZATION
Principal Piace of Businass Mailing Addrass
% ROBERT A DICKINSON % ROBERT A DICKINSON
450 5 INDIANA AVE 460 5 INDIANA AVE
ENGLEWCCD FL 342233702 ENGLEWQOD FL 34223770 -
W us —
2. Principal Place of Business a. M;ajling Address “"m" l“ "u 'Im m l” "I I” m I I""lll" “I“ "” |
Suite. Apl. #, elc. : Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59 23 I |2B Applied For
1 Not Appiicable
".Zj? - SEUPR Chounuy” - Zp Country 8. Ceriificate of Status Desired [ ?:;‘;?qﬁﬁ"m'
. = - s iR I T e TR N e ™ Y e o2 gt 0 DIOQHITED. = fe—
6. Name and Address of Current Registored Agent 7. NMame and Addresa of New Registered Agant
Street Address (P.O. Box Number Is Not Acceptable)
DICKINSON, ROBERT A
460 S INDIANA AVE
ENGLEWOOD A 34223
City FL Zip Code
8. The above named antity submits this statement for tho purpose of changing its re gisterad office or registered agent, or both. in the stata of Florida.
SIGNATURE
Signature, lyped or printad name of ikgistered sgont and tite il applicable. (NOTE: | agi Agenl sighad et when DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conlribid on. O Added o Fass Department of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PO P bekte - TLE p’-‘"‘%“ . CJcChangs [ Addition | &
e BREWER, VICKI w D Lyns ez %je g
smeeer apoREss | 335 N. OXFORD DR streraooress | (45 WiABOA yzZB =
erv.stzr | ENGLEWOOD FL 34223 ovstze | Eglesxod, FL. 2]
e 10 O pezete me Ty Change ] Addition g
NANE HARRISON, BETH _§ NAKE . e, .
o| i | 388 FRELOBNAVE .+ o - +noromn | srriovess | 98¢, Frrethorn Are: S
crv-st-ae | ENGLEWOOD FL 34223 oTY-§1-7¢ ) P
e st?r - [Heke me Y| Ki EVRAT, Secrefar)  OCme P
g | WAGENSCH . LYNM - A ——es o - ~ - =3
smeeraooeess | 185 WINSON AVENUE sremmaooness | F5 15 L,d;/é/sm ve,
arv.stze | ENGLEWOOD FL 34223 avste | Mortl AT, L 3.
TILE O ewre e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cr-sT-ae |, CITY-$1- 2P
me O petete me O change [ Addition
NAME NAME  ° .
STREET ADDRESS STREET ADORESS
GinY-sT-ZP CITY-5T-2P
TITLE O Delete TINE Clcrange (3 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-287 CITY-ST- 2P
12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)1), Porida Statutes. | further certity that the information
lé\fdt}_.cgiceg onm;;nr%(p%t ore‘s:ugplemetr’\ulaltrepon istrue eznt accu::te “g.ind that my sighature shfcl:ll hava m? sama legal oftact &g it made under oath; that | am an oficer or director
e recerver or trustes em I S i : i '
changed?;ron il altachmen‘llw’ﬂh n address?m o 031 gf?aﬁ? :m p%:vesrl:_g;.a required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 f7 T whi v row - -r =
SIGNATURE: __REX /6272 4VEQUIRED /1301 quy-Lgl- 00
Mnmmﬂmbonmnmormomnmm Date Caytinas Phone &




