T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7181

1. Entity Name

ENGLEWOOD ELEMENTARY PARENT TEACHER ORGANIZATION

May 28, 2002 8:00 am;
Secretary of State

05-28-2002 91516 005 ****61 .25

ENGLEWOOD FL 34223-3702

» INC.
Principal Place of Business Mailing Address
% ROBERT A-DICKINSON % ROBERT A DICKINSON
460°S INDIANA AVE 460 5 INDIANA AVE

ENGLEWOOD FL 34223-3702

r 7 s §T1 NGB |

DICKINSON, ROBERT A
460 S INDIANA AVE
ENGLEWOOD FL 34223

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

City

F L Zip Cede

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.

ozt

{NOTE: Registered Agent signature requirad when reinstaling) DATE

X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1G
TIMLE D Delete TILE |>] MChange ] Addition
NAME HARRISON, BETH M NAME g 5"""””/ ’—@‘q”’;( Lané.
- 726 OrChar
STREeT ADDRESS | 386 FIRETHORN AVE - STAEET ADDRESS
anv-s1-2¢ | ENGLEWOOD FL 34223 avsrze | Englewood, FL 34223
e DP. [ Delete TilLe J [JChange [ Addition
HAME WAGENSEIL, LYNN RAME
STREETADORESS | 15 WILSON AVE . _ STREET ADDRESS i .
ar-st-2p” | ENGLEWOOD FLa4223 >~ ~— = T T Oy-§i-zp” T[T T TTTTRIT o TERes e e - -
TITLE DS [ Delete TMLE [ crange [ Addition
NAME EVANS, KIMI NAME
STREETADDRESS | 8573 HERBISON AVE. STREET ADDRESS
onv-s-2¢ | NORTH PORT FL 34287 CITY-5T-71P
TITLE R O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE O pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Gelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

SIGNAT

12. | hereby certify that the information supplied with this filing does not
indicated on this repor or supplemental report is true and accurate
ot.the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with ail oil

URE:

qualify for the exem

pticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatior

and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
her like empowered.

Daytima Phona #

CR2E037 (9/01)

us us r ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-2344281" ' Not Applicable
Zip Country Zip Country » . < $8_75 Additional
o |53 Cenficateof Stalus Desired e
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name




