2000 UNIFORM BUSINESS REPORT (UBR) 376/00-90107-003-861.25.561.25
DOCUMENT # N30620 . =

1. Entity Nama

| FILED
o ' SECRETARY OF STAIE
BIVISIE (8 SnPPORATIONS

Principal Placa of Business Malling Address PR
00 JUN-S PH L:20

C/0 DIRECTOR OF ADULT & GOMMUNITY ED. C/0 DIRECTOR OF ADULT & COMMUNETY ED.
0 4TH ST SW 301 4TH ST SW
LARGO FL 34540 LARGO FL B770:353%6 -
T RS (LR r AR GO
Suite, Apt. #, eic, Suite, Apt. #, Btc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number/ Appliad For
59-2962210 Not Applicable
Zip Country Ze Country 5. Certificate of Stalus'Desired O ?i.z?q mﬁonm
. 8. Mame and Address of Current Registered Agemt 7. Name and Address of New Registared Agent
- A — = - Name F— — - T
, GILDRIE, “BG!NIA R. . o 7 i Street Address (P.O. Box Number ‘is Nat Acceptable)
773035 86TH AVENUE NORTH' T B E - e e .
#59 . -
ST. PETERSBURG FL 33702 City _ EL | Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bolh, in the stata of Florida.
SIGNATURE s
Signature, typad or printad name ol registerad agent and bite i spticable. (NOTE: Rngistarad Ageni Bipnmiure required whan reinstabng) . DATE
FILE NOW: 8. Blection Campalgn Financing $5.00 May Ba ! Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O acedtoFees i Departmént of State
10. OFFICERS AND _DIREC'I"E)RS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10
TMLE Lo 3 i T Deleta e b~ Y5 . {Q Crange [ Addition
ave UENT, BRENDA nave Brewda Licht
smaeet ancaess | 19805 HARBORWOOD DR STREET ADDFESS, | 12 QK" 5 Ca v ooy Laus wadl D
omv-st-22 || ARGO FL 33774 . N cn.-ST-2 rgs, Fl- 3370Y
TILE D ) . M[)eieae TITLE 'T.' CoLuneyr [OcCrange 57 Addition
NAME APPLE, LISA NAME Vivene ZCddre
STREET ALDRESS | 5501 28 AVE S smepaomss | S 8L Ll Ana #o
ca-$1-2% | GULFPORT FL— _ IR . porst? L Sl (Fekbcpue, . FE 8RI5N
g D K oeiete e Dpttie Kok O Crange [ Addition
KA MCRAE, DONNA NAE ; —
STREES ADDRESS | 309 4TH ST SW STREET ADDRESS Cou ""H'\/ §! JQ H _(‘ \J \eovuwatU. rt"l
LS TP X I — Newsr | Boo Stal Qiee 2Bt o,
TITLE PD o TME . <owndiep. Thurch ¥ [ Change () Addition
NAME SHAFFER, SANDY NAME BYE [ Twveo vy Terr.
STREET ADDAESS | 54011 § HERCULES AVE STREET ADBRESS _
- CITY-ST-2B CLEARWATER FL CiTY-ST-2P Nt“_‘u—’ Par‘f’ Rl(‘,h f‘éh F/- 3"’(!:{’
e Tres sunev— T J ekete e [J Change [ Addition
sn:::nmness Vivgine R.GAdna :Amfnmnsss
- :1'
CTY-S3-2P fear , LG /"&'-V-: No oTY-sT-2p ‘ _
me | ' * D oo ™ . [ cChange [ Addition
HAME NAME
STREET ADDRESS : STREET AODRESS
CITY-ST- 2P CiTY-ST1-2P

12. | heraby certify that the Intormation supplied with this filing does not qualify for tha exemplion stated in Section 1 19'07?)@' Florida Statutes. | further certify that the intorrmation
. Indicated on this report o suppiemental report Is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal | am an officer or director
* of the' corporation or the réceiver or trustse empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenl with an address, with all other like empowered, :

SIGNATURE: Jhfes  (37) 347 -5 yvi

Data Daytira Phone #

2

CR2EQ37 (9/99)



