2000 UNIFORM BUSINESS REPORT (UBR)

1. Enthy Name Apr 03, 2000 8:00 am
THE FOUNDATION FOR SEMINOLE COUNTY PUBLIC SCHOOL ecretary of State
04-03-2000 90208 031 ****g] .25
Principal Piace of Business Mailing Address
% PALUL J. HAGERTY % PAUL J. HAGERTY
400 E. LAKE MARY BOULEVARD 400 E. LAKE MARY BOULEVARD
SANFORD FL 32773 SANFORD FL 32773-1125
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'27759% Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8.75 Additional
R o S ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGERTY, PAUL J. Street Address (P.O. Box Number is Not Acceptable)
400 E. LAKE MARY BLVD.
SANFORD FL 32773 _ ‘
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalture, typad or printeg name cf registered agent and title if applicable. {NOTE. Registerad Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Feas Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ change [ Addition
HAME HAGERTY, PAUL J. NAME
STREET ADDRESS | 400 E LAKE MARY BLVD STREET ADDRESS
CITY-57-2IP SANFOHD FL 32713 CITY-ST-2IP .,
TITLE FD J Delete TITLE €D [ changs [ Adation
NAME STEWART, LARRY NAME Stowart, Larry
STREET ADDRESS | 488 PALM SPRINGG DR. STREET ADDRESS | 21y, Bk €RFE 7dwer LMEe 106/
CmY-ST-2P ) ALTAMMIE SPGS FL 32701 - s | orjaiide, Florida. 33897
TME PD MDglg[e TITLE PD [J change [y Addition
NAME CALDWELL, CARLTON NAME Tina Calderm
STREET ADDRESS | 12508 LAKE UNDERHILL RD streeT anoeess | /86 UJmfAleld r.
CITY-ST-2IP ORLANDO FL 32825 CITY-S1-2IP Zonywood, £ BaAHI9
TITLE vD [ pelete TITLE [ Change [ Addition
HAME ROBERTS, DEBORAH NAME
STREET ADGRESS | 3210 LAKE EMMA RD. 40300 STREET ADDRESS
CiTY-ST-2IP LAKEMARY FL 32745 CITY-ST-2IP
TILE 0 O velete TIME P change [ Addition
NAME ANDERSON, LAURIE NAME
STREET ADORESS | 11 S. BUMBY STREETADSRESS | @656 foncourse Pdri’u.r Sou +h/ Sulfe 200
orv-s1-ZP ) ORLANDO FL 32853 sz | martlang, £L. 383781~ &Y/
TITLE MD [ Delete TITLE ’ [ Change (] Acdition
NAME SCHAFFNER, DEDE NAME
STREET ACDRESS | 400 E.LAKE MARY BLVD. STREET ADORESS
GITY-ST-7IP SANFORD FL CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and,gccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver énjtrustes empowered Y gxecute 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 n address; with all Sther like empowered,
: vy e / / / ) .
SIGNATURE: A \NLASHANNIE 2y p0 (A7/)50 %
SIGNATURE AND TYPED OR PRINTED NAME D”WIG OFFICER OR DIRECTOR “7 Date / __Baylime Phons #

CR2EQ37 (9/99)



