2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24997 Feb 14,2002 8:00 am
- e, Secretary of State

YOUNG*PEOPLE IN DRAMATIC ARTS FOUNDATION, INC. 2142000 S00RE 004 ***56] 25
Principal Place of Business Mailing Address
‘1&)25=PERIWINKLE WAY PO BOX 1101
SANIBEL FL 33957 SANIBEL FL 33857
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650050599 Not Applicable
Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired O

Fee Requirad

6.. Name and Address of Current Registered Agent _ ... .7._Name and Address of New_Registered Agent . . ... -
Name
FLEMING, VIRGINIA L Street Address (P.O. Box Number is Mot Acceptable)
1036 WHISPERWOOD WAY
SANIBEL FL 33957

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Deparlment of State
10. e OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SD ‘",1 i 7 Delele TITLE [ Change [ Addition
NAME - WRIGHT: PAULA" - * NAME
STREET ADDRESS 1402 SANDERLING STREET ADDRESS
CITY-8T-2IP SANIBEL FL 33957 CITY-3T-2IP
TITLE . 3 pelete TITLE L J(b 'ﬂcnange [ Additicn
NAME WESTON, JACK NAME Weston
‘ R '55&'[ Earu.xtku Dr\\li.
STREET ADDRESS | 5791 WULFERT ROAD STREET ADDRESS ’
Giv-S-2° | GANIBEL FIL 33957 . _. . .. e povstze Cpn el L DEAST
THLE P ’ O pelete e " [eohange [ Addition
NAME FLEMING, VIRGINIA NAME
STREET ADDRESS | 1036 WHISPERWOOD WAY STREET ADDRESS
CITY-ST-2P SAN'BEL FL 33957 CITY-ST-ZiP
TILE D [ pelee TITLE ' [JcChange [T Addition
NAME POLLARD TRINKY NAME
STREET ADDRESS 1401 MIDDLE GULF DR STREET ADDRESS
CITY-ST-2IP SANIBEL FL 13957 CITY-8T-21P
TMLE O Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information

ith this-fiiing does nat qualify for the exemption stated in Section 118.07{3)j), Florida Statutes. | further certify that the information
indicated on this report or supplerpental repoft i

accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
cute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

P
. [

s'lquATuné: ~BATYA T\ﬁf“f N IIEREAuRER /-q-08 QY403 3403

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

R 1T

CR2E037 (9/01)



