2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13710 Feb 01, 2002 8:00 am
- Enyene Secretary of State

THE FOUNDATION FOR SEMINOLE COUNTY PUBLIC SCHOOL 03012002 90011 049 =***61 25
S, INC.
Principal Place of Business ’ Mailing Address
% PAUL J. HAGERTY % PAUL J. HAGERTY
400 E. LAKE MARY BOULEVARD 400 E. LAKE MARY BOULEVARD
SANFORD FL 32773 SANFCRD FL 32773
F T AR E KRG
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2775956 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAGEHTY, PAUL J. Street Address (P.Q. Box Number is Not Acceptable)
400 E. LAKE MARY BLVD.

SANFORD FL 32773 ‘ _
) City FL Zip Code

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.

e
Sy}

SIGNATURE £

S e

peprLd o bt

.Slghafﬁ}a:,,ﬁﬁ&!?.{priblé@ name of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
: . 9, Election Campaign Financin ke Check Pa le to
FILE NOW; FEE IS $61.25 Trust Fund Coniribution. ° O fc%g!?oh;:};: ° MaDepartment oiy gltjate
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TITLE D [ pelete TILE [ change [ Addition
NAME HAGEF[TY, PAUL J. NAME
STREET ADDRESS | 400 E LAKE MARY BLVD STREET ADDRESS
CITY-ST-2IP SANFORD FL‘ 19773 CiTY-S1-2IP
TITLE CD Delete TITLE [l ») Change [ Addition
NAME ROBERTS, DEBORAH X NAME Laurme Anderson la
STREET ADDRESS 13910 LAKE EMMA RD 4D300 simeer sooress | PO BOX GHBER 55
Grv-s1-2¢ |1 AKE MARY FL 32746 avsre | MaisHlangl, FL 33794~ 5355
e “IPD C Xoeme TITLE -] ' ﬁhange [ Additicn
MAME CALDERONE, TINA HAME
stheeT ADCRESS 1963 N ORLANDO AV STREET ADDRESS
ary-s-27 | MAITLAND FL 32751 CITY-57-2P
TITLE Vo P velere e vD ‘ hange [ Addition
NAME ROBERTS, RAH NAME ) T\
STREET ADDRESS | 400 S p:m? EA?(OQQO STREET ADDRESS ?L}r&‘ Cj] ; i . Se ‘nol& -Bl Ud 6
orv-sT27  |\WINTER PARK FL 32789 CITY-ST-ZiP Saﬂ%yd y EL 3377 |
TITLE 10 Xnmgm TITLE (7 ery R ouX “'r D %hange [] Addition
" NAME ANDERSON, LAURIE ' NAME L ‘|€D r
sTReeT 200RESS | 850 CONCOURSE PKWY S STE 200 STREET ADDRESS Li O E. Atam O‘n .
GIY-ST20_|MAITLAND FL 32751-6141 s | Abamonte s Spring S, FL 3370]
TITLE MD OJ Delete TITLE ) ~ [ change [ Addition
HAME CALDERONE, TINA NAME
STREET ADDRESS | 400 E.LAKE MARY BLVD. STREET ADDRESS
CITY-ST-IIP SANFORD FL CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate 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 execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on arjattachrnfent with an gridress, with all other like empowered.

SIGNATURE! AL JM@W&&E@EH&M/?‘C i{/fle’Q— 41 350 0/80

A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)



