2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27398 FILED
1. Entiy Name Apr 20,2000 8:00 am
PERFORMING ARTS GUILD OF PASCO COUNTY, FLORIDA, ecretary of State
04-20-2000 90067 047 ****6]1 .25
Principal Place of Business Maifing Address
3243 JAMESTOWN DR 4849 ONYX LANE
C/0J. TROSTER C/O W KRUDOP. #106
HOLIDAY FL 34691 NEW PORT RICHEY FL 34652-3574
Us Us
i R RS ARAR A UGHOY
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2988157 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8-75 Additional
¢e Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
LAJBEGH EVELYN E T - s ‘S:r;t Address {(P.0. Box Number is Not Acceptable) =
5056 GALLEONCT
NEW PORT RICHEY FL 34652
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 Fiorida.
SIGNATURE _ Sasadagrt o‘(’g...,;-ﬂ-‘-u{ﬂv - -
Signature, typed o*anmed narna of registered agénl and htle f applicable. {NOTE: Ragistered Agent signatura recuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEE 15-$61.25 - Teust Fund Contribution. U Addedto Fees Department of State
10. v _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE p O Delete TILE (7 Change [ Addition | &
HAME TROSTER, JOSEPHINE NAME =2
STREET ADDRESS {3243 JAMESTOWN DR STREET ADDRESS §
orv-st-zF - THOLIDAY FL CITY-S7-2IP o
TLE v [ pelete TITLE O change [ Additien S
NAME SANSOUCY, DOROTHY HELEN NAME
STREET ADORESS | 3629 MCCLOUD ST STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2ZIP
TME D O Delete TIMEe [ Change [ Addition
NAME LAUBAUGH, EVELYNE - NAME
STREET ADDRESS | 5058 GALLEON.CT ’ STREET ADDRESS
urv-si-2¢ | NEW PORT RICHEY FL 34652 A i ] - -
TME D [ Delete TIRLE [ Change  [J Addition
NAME SCHNULLE, JOHANNA NAME
STREET ADDRESS | 10538 SPRINGWOOD DR STREET ADDRESS
CITY-ST-ZiP PORT RICHEY FL CITY-ST-2IP
mE D [ Deete TILE O change [ Addition
NAME EGGERS, LUCILLE NAME
STREET ADORESS | 12006 A WEDGEWOOD WAY STREET ADDRESS
CITY-ST-2IP BAYONET POINT FL 34867 CITY-ST-ZIP
TILE T ) 1 Detete TITLE [ Change [ Addition
NAME LAUBAUCH, EVELYN NAME
STREET ADDRESS | 5056 GALLEON COURT STREET ADDRESS
CITY-S3-2IP NEW PORT RICHEY FL CITY-ST-2IP

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 supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repert 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 empowered.

SIGNATURE: __ SIGNATURE BREQUIRED «

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

py-Yel

Date Dayume Phone #

Y

rirad




