2000 UNIFORM Busm_l_;sf,s REPORT (UBR) FILED
DOCUMENT # NO8307 | Mar 20, 2000 8:00 am

1. Evty Namo ; Secretary of State

POINCIANA- ELEMENTARY SCHOOL PARENT TEACHER ORGAN 302000 9000 012 *orrgr 25
Principal Place of Busines;s“ Mailing fAddress
2625 AIRPORT RD 4501 TAllllAMI TRN
NAPLES FL 34105 STE 300/ UWwuUuulruw
us , NAPLES IFL 34103-3023
| e
2. Principal Place of Business . 7| 3. Mailing Address ’ o
Suite, Apt. #, etc. Sulte.iApt. # stc. C DO NOT WRITE IN THIS SPACE
City & State R ‘ City & State 4. FEI Number Applied For
B ! NOT APPL‘CABLE Not Applicable |
Zp— ~——Country .t OO g it of Sas ool (] S0: 0 Addtonal -
‘ e Required
6. Name and Address of Current Reglstered'Agent 7. Name and Address of New Registered Agent
. Name

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

NAPLES LAWDOCK, INC.
4501 N TAMIAMI TR

STE 300 : .
NAPLES FL 34103 ' City FL Zip Code

8. The above named entity submits this stétérr;e-r{t fc_)r tha purpos:é of changing its registered office or registered agent, or both, in the state of Florida,

CR2E037 (9/99)

SIGNATURE -
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
- ]
wﬁﬁwﬁw e - - —
FILE NOW: 9. Elgction Campalgn Fnancing B $“5:°0“ﬁ;;-—Be ek e CheckiPayablesto.ses s
FEE IS $61.25 Tt Fund Gontribution. U Added to Fees Department of State
10 _ OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 1 [1]  Hoslete TTLE <cerns. [J Change  [J Addition
e MAGIERA, SHARON | N Saync C- Memect
STREET ADDRESS | 745 COLD STREAM COURT SREETAODRESS | S 16y Pos i uney e
om-sT-2P | NAPLES FL ‘ CITY-5T-21P N‘N_)lCD £l 3dioy
TLE PD O Delete L peed. ! [ change [ Addition
NAME MORTON, LISA . NAME LI5% Moton
STREETADDRESS 12233 CUPPER WAY "~ — ~ STREET ADDAESS™ QLR’J'B'C\i‘pDeV'-\‘Nu-*I-—H—”“— = m e e T e
Crv-S-2P | NAPLES FL 34104 j cITY-57-2IP Naples, FL. Adipd “
e 5] ' E,]—Betete TILE k_‘ubbusa n WeSHe / [ Change [ Addition
NAME GALLUP, DENISE NAME \‘Q?O Vi Lus no ¥ 30/
STREET ADDRESS | 2500 10TH STREET NORTH STREET ADDRESS a
arv-szp [NAPLESFL34103 CITY-5T-2 l P les, FI 34108 o
TiTLE VD T Ootiete e DA V2 R Ol change [ Addition
NAME MONNOT, BARB NAME m Og_l( f\ﬂ.ﬁ_ Ol ! VQ.F '
STREET ADDRESS | 2425 KINGS LAKE BLVD. STREETADDRESS @20 % & L/ ) U’( PL
CITY-ST-2P NAPLES FL 34112 ’ | CITY-51-2IP \HMLLS F[ 2y D“/ o
TITLE VD f |Q-Delete TITLE \] P [ change [ Addition
NAME WALTER, KIM NAME .
STREET ADORESS | 1430 VINTAGE LANE STREET ADDRESS \.\'0“ Ug""{ N "108
cmv-sT-2F | NAPLES FL 34104 ' CITY-ST- 2P ?‘&i e l"lf}‘g 'r)
TITLE " O pelete TMLE [ change [ Addition
NAME NAME / %gg 5 @)Q
STREET ADDRESS ‘ STREET ADDRESS 07 Xa N JQ 7/
CITY-5T-2F CITY-57-2IP aQp /er’ , 5’4[ /0

12. | hereby certify that the information supplied wilh this filin does not quallfy for the exemption stated in Se&mn 114, O‘f(a) (i) Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this 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 address, with all other like eonwered

A/ MLIEED LAY 00 Y43 -4 T

. qF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




