2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40698

1. Entity Name

SEMINOLE HIGH SCHOOL COMMUNITY AND STUDENT ACTIO

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90996 021 ****4] .25

Principat Place of Business

101 FAIRWAY
LONGWOOD FL 32779
us

Mailing Address

101 FAIRWAY
LONGWOOD FL 327794941
us

2. Principal Place of Business

THo Basana ke 2d

3. Majling Address
770

BAAANA Mg, QL

MU Illi!lil)lllllﬂll\ |

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—~
-
City & State ) City & State 4. FEI Number Applied For
Mke MAQ({ F C LA MAR-‘, , ~C . 59-3014412 Not Applicable
Zip,~ !/ Country ™ Zip ‘ Country o ) $8.75 Additional
‘-337 5 G sc,“ 7Ly /e 32 > ‘_} 6 gc””w e 5. Certificate of Status Desired 0. . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s _
- e e T = - s - - —— - Name - ) e - - co- B -
Street Address (P.O. Box Number is Not Acceplable ~
H'GG'NS, WILLIAM M. T ress ( ox Nurmber i o ) )
2420 SOUTH BAY AVENUE . -
SANFORD FL 32771
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and qtla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to 4
FEE IS $61.25 Trust Fund Cantributicn. Added 1o Fees Department of State

10 OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelste TITLE [(Jchange  [J Addition g

NAME HIGGINS, WILLIAM M NAME %

STREET ADDRESS | 2420 SOUTH BAY AVENUE STREET ADDRESS 3

omv-st-ze | SANFORD FL 32771 CITY-ST-2IP i
i

TITLE cb - ) O Delete TILE [ Change [ Addition | O

NAME WELLS! TOBY NAME - ‘

sTReeT AD0RESS | PO, BOX 1334 N/A _ STREET ADDRESS -

omv-stzp | SANFORD FL 32772 CITY-5T-ZP L ] L ] e

e D]: _ ' ‘ O Delete TILE O Change ] hddition

NAME SPRINGFIELD, JANICE R NAME

STREET ADDRESS | 770 BANANA LAKE RD STREET ADDRESS

om-sT-2P || AKE MARY FL CITY-ST-2IP

TITLE : i 3 Gelste TILE O change [ Addition

NAME NAME

STREET ADDRESS i : STREET ADDRESS

oTy-ST-2P CITY-ST-2IP

TImE [ Detete TITLE [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-5T-21P ,

TME 3 petete TILE [Jchange [ Addition

NAME , NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or th
changed, or on an atta

SIGNATURE:

ecaiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ent with an address, with all other likg empowered. ’

does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further ceartify that the information

ect as if made under oath; that | am an officer or director

o7
Y27v2e00  333-45Y2L

Date Daytime Phona #

| TRENS




