2000 UNIFORM BUSINESS REPORT (UBR) -

32
DOCUMENT # N42053 FILED
1. Enti .
iy Name May 12, 2000 8:00 am
PASCO PUBLIC SCHOOLS FOUNDATION, INC. Secretary of State
03-27-2000 90100 035 ****5] 25
Principal Piace of Business Mailing Address
P.O. BOX 1248 PO. BOX 1248
LAND O LAKES FL 348338 LAND O LAKES FL 348334248
us us
P e EROOE MDA
Suita, Apt. #, etc, : Suite, Apt. #, eic, DO NOT WRITE N THIS SPACE
City & Siate City & State 4, FEi Number Applied For
59-3048717 Not Agplicable
Zip Couniry <ip Country 5. Cerlificate of Status Desired O ?g.gssqlﬁcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MCCLAIN JOEA Street Address {P.0. Box Number is Not Acceplable}
402 E CHURCH AVE
DADE CITY FL 33525 City Zip Cods
FL

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or brimed rame of registerad sjerd antl Yha it applicacle. TNOTE Regizered Agant ¥ipnature requited when reinsiating) TATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 10 Fees Department of State
10, _" OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e SO T3 Detete me 1y | Treasurer (1) ¥ Change 7] addtion | &
NAME DEWITT, JOHN RAME DeWitt, John =
STREET R00RESS | 6335 UG HWY. 19 sweeTaooiess | PO, Box 156 2
eTv-$-1 {NEW PORT RICHEY FL 34852 st 3 Brooksville. FL - 34605-0156 &
TILE “IPD O belete me 1y | Secretary (5) [ Change Y] Additon | &3
::;i‘i’ ADDRESS 31327 sﬁgfpmsk :xfzw‘wnnass Curtiss ; Rosema vy
' 1825 Collier Parkwa
on-sTze LUTZ FL 23549 cmy-§T-21P Lnte EL 29E4G ¥
TIE VPD ' 1 Deteta me N [-president (P JE Chonge (3 additon
Nasce CASTRIORA, TOM we | Castriota ,( Tr)Jm
STREET ADDRESS | 12930 US HWY. 19 STRECE ASRESS | 12030 US Hwy 19
om-st-zp | HUDSON FL 34667 GITY-§T-21P Hudson, FL 3IL667
me 03 elete wme D[ ¥ice President (V) Chchange X Addition
NAME NAME Norberg, Bob
STREET ADORESS sreeTaophess | B, 0, Box_97-
CITY-ST-717 CITY-ST-2IP Dade Ci ty, uT 33525
me D) Delete e [ Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE ] Delete TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empgggred to executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 it
changed, or on an aftachmen! addres all giber like egnpowered.

SIGNATURE: ___/Z70Y QUIRED Fel. 16, 2000 - 813/794-2705

GNATURE AND TYPED OR PRINTED NAME OF SISHING OFACER OR DIRECTOR Caytirne Phone #




