2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14237

1. Entity Name

CYPRESS ELEMENTARY P.T.Q., INC.

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90197 013 ***122.50

/

Mailing Address

G/0 FTO PRESIDENT
10055 SWEET BAY CT

Principal Place of Business

10055 SWEET BAY CT
NEW PORT RICHEY FL 34654
us

us

NEW PORT RICHEY FL 34654

67332

2. Principal Piace of Business 3. Mailing Address

E AR it

Suite, Apt. #, etc. Suite, Apt. #, efc.

{
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6000792 Not Applicable
Zip Country - Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
. . S - [ i = -~
—FLETCHER- HELENA'Y - " Street Address (P.O. Box Number is Not Acceptable)
10055 SWEET BAY CT
NEW PORT RICHEY FL 34654 : .
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Atdeas U bdeda

the obligations of registered agent.

sionature Badenoy Ve e o™

2102

Signhature, typac or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

After September 13, 2002,
7 min. will be $236.25.

9. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE °» MD 1 Delete TITLE [ Change  [] Addition
NAME FLETCHER, HELENA V NAME
STREET ADORESS | 10055 SWEET BAY COURT STREET ADDRESS
CITY-5T-2ZIF NEW_EQBI_E_I_CHEY FL 34654'5?01 CITY-ST-7P
e O Delete TILE PO Memge [ Additien
NAME NAME A
STREET ADDRESS STREET ADDRESS té;?;- \é‘:;\ee_t oy CooreX
CITY-ST-2IP CITY-ST-2P ey PorYt Rd,\e_‘,\\ B\ 39S d
TE O3 elete T Jite. PO N Datnge [ Acdition
Hewe PARKER, SHERRI e E\oven. Duenphy
STREET ADDRESS | 10055 S BAY-CT—= -—- e - e -JsmeEi0nResS |-y 005 aye et _ A
anv-st-2p | NEW PO HEY FL 34654 CITY-$T-2° s q
TmE D ! U7 Delete e Ol Change  [] Addition
NAKIE JACOBSEN, CATHY NAME
STREET ADDRESS | 10055 SWEET BAY CT STREET ADDRESS
ov-st-27 | NEW PORT RICHEY FL 34654 CITY-57-2IF Seqp -
TITLE . ] Delete TILE OX\-& \\ ‘ [] Change %diliun
NAME NAME ?OD o f‘;\ir)eec\' &0,1 Qount
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P Pews fovt " R \L}UJ\‘ Fl s Yy
TIILE [ Defete Tme be.\oro\ gu‘-d \(V olun\e.e\’E Chank  [Dlwfthon
NAME NAME < t .\- o
STREET ADDRESS sweer aoness | VOOS! Swee 66“1 Qoo
CITY-ST-2P CITY-5T-2IP New) Pﬁ ‘..-\— Q\ Q\\M \ \’_"\ 3\.{&5(,/

12. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Sla‘uiég. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachmgny wit, an address, with all ojher Iike empowered.

SIGNATURE:— AW (A

ANIUVIRED

a0 N
NY-4522_

3-1-02

CR2E037 (4/02)

R |




DIST@ SCHOOL OF PASCO COUNTY MIS Form #172
AUTHORIZATION FOR PURCHASE FROM INTERNAL ACCOUNTS Rev. 3/00

CHECK REQUISITION/PURCHASE ORDER REQUEST /} a) 6 /l

(Sales Tax Exempt #61-00-026783-57C)
R
Vendor: Ship invoice and materials to: k_/v- / 42 37-

Flonda. Deslof Sede s E PO #__ 0 Ovs2ravo
Divieon 0F Corgpratipws s e Geu et Date: R-1-02
PD @nux 1,22 : Newpd ';EQr—! g X }_]g_ Fl 3H]é[~[ Ordered by: \:]Q.)?.}\Q‘('
ToWshassee, E 232314 1129-N14 - 48 22 Dept: P10
Fax number: () /) Date needed: _ R-5-0 2.
N Adood s nd Wi
. Approved by Principal

Funds requested for: Aoy 1‘90 X 0\3"\0“ A ’Q“e e

————— e e

Disposition
[__] Reimbursement [ Bill school account E&Payment included
[] other (explain)

This order not to exceed 125-00 Teacher Signature

If the actual payout amount exceeds the approved purchase
order amount by more than 5%. the higher amount must be Dept. Head Signature
approved by the principal prior to payment.

INSTRUCTIONS TO VENDOR:
This form must be signed by the school prmclpal

* GQuantity Bid or Unit
~Requested Catalog No. Description Price _Total Cost
\ Fees - 2001~ 2002 Glas

COsT i suB- GENERAL 10'2& 57_)

FUND CENTER PROJECT OBJECT FUNCTION PROGRAM LEDGER

b0 [1]olalol 1419 ol*lgni210l9[Riok |ol0]0 g

TOTAL

Acknowledgement of receipt of goods or services:
All goods or services under this order were received in good condition on / / By:

DISTRIBUTION: Original - Vendor: Canary - Bookkeeper; Pink - Originator Signed




