2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33918

1. Entity Name”

FOUNDATION FOR QUALITY PUBLIC SERVICE, INCORPORA

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90137 050 ****61 .25

Principal Place of Business

Meiling Address

UUuu4uat

315 CQURT 8T GfO EMPLOYEE RELATIONS

CLEARWATER FL 33756 315 COURT ST

us CLEARWATER FL 33756-5165
us

2. Principal Place of Business 3. Maiiing Address

LT D

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘29?7996 Not Applicable
Zip Country Zip Country o . $8.75 additional
) . . ] . ~ 5. Certificate of Su‘atus Desired ] Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CARROLL, STEPHEN B ( pravie)
315 COURT STREET
CLEARWATER FL 34616 _
City FL Zip Cade
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.
't
SIGNATURE
- * - Signature, typed o printad nama of registared agent and titla if applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
i FILE NOW: 9. Eleclion Campaign Financing $5.00 MayBe Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TIMLE ST T Delete TME [ change [ Addition
NAME LENDERMAN, MARTHA NAME
STREET ADURESS | 41351 ULMERTON RD, STE 100 STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TITLE PD | 1 Delete TILE C1Change (] Addition
NAME *} PEACOCK, STEPHEN L. HAME .
STREETADDRESS [ 31822 US 19 N - P - STREET ADDRESS )
é|TY'Sij|-P.-— 'PAL‘ﬁ ‘HEBWOR‘FI: R e I i T, “OITY-§T<2IP™ ‘: e e R Scmn ey, S - T e St B ene o Rl
TTLE AVPT O Delete e . [Jchange [ Addition
NAME TOMS, MARIA N. NAME
STREET ADORESS | 24685 'DREW ST STREET ADDRESS
CiTY-8T-2IP - CLEARWATERFL; L . CITY-ST-2IP
TITLE LT . 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TIP CATY -85- 1P
THLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this {iling doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

- changed, or on an aftachment with an address, with ai} other like empowered.

SIGNATURE:

tf12/62 122 7876582,

{ Date Daytime Phone #

CR2FNA7 (9/9%



