o
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43094

1. Entity Name

SOUTHSIDE FUNDAMENTAL MIDDLE SCHOOL PARENT/TEACH
ER/STUDENT ASSOCIATION, INCORPORATED

Principal Place of Business

1701 10TH STREET SOUTH
ST. PETERSBURG FL 33705

Mailing Address

1701 10TH STREET SOUTH
$§7. PETERSBURG FL 33705

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suile, Apt. #, stc.

FILED

05-28-2002 91613 028 ****61.25

|

DO NOT WRITE IN THIS SPACE

A

May 28, 2002 8:00 am
Secretary of State

JONES, TOM P

Ty

-~y - -

City & State City & State 4. FEI Number Applied For
23-7628083 Not Applicable
Zi ntr Zi Countr - it
'F_) . - F_DU H’ _ —_ '? . o ou x,‘ .. | 5. Certificate of Status Desired . _ [J___ $8',75 Pgddmonal -~
s S e s = e o [ st | S SIS RS SR =L - - ~Fee ' Requirad - -
6. Name and Address of Current Registered Agent 7. Name and Addres= ~f Mew Registered Agent
Name

f" %‘L’.#’ & f(ﬂm

Jo

Street Adci@\ssér-‘,lb. Box Nlﬂbeffs Nol Acg ptatge) (1

1701 10TH 8T S R
ST. PETERSBURG FL 33705
City Zip Code
g‘{- Pu(-( r5hyre FL 3V PSS
8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, \n‘{he state of Florida.
\ M BOA C . Poley Rards T 1,// /o2
SmNATURE - Ferer rd o (€S wien”
srgnatureqypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required wi(an reinstating) 'DATE
i 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FlLE Now' FEE Is $61 '25 Trust Fund Contribution. Added to Fees Depar:ment of S:ate
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [T Delete TITLE O Change [ Addiion | 5
HAME MACMATH, GARY NAME S
sTreet aooress | 1701 10TH STREET SOUTH STREET ADDRESS Eg‘
urr-sr-2 | SAINT PETERSBURG FL 33705 oiTY-7-2P g
TITLE SD 3 oelete TITLE [ change [ Additicn | G
NAME GILLETT, ANNIE NAME .
- srreer aooeess (4901 LANSING ST.NE _ o e omer — o || sTREETAODRESS e e e

ov'sTzP  [SAINT PETERSBURG FL 33703 CiTY-51-2F '
TITLE TD [ Delete TILE Ol Change (] Acdition
NAME BARDIN, PETER NAME
staeeT anoress | 1300 86TH AVENUE NORTH STREET ADDRESS
ar-si-ze | SAINT PETERSBURG FL 33702 oiTv-g7-2 ~
e VPD 7 Delete TLE e Ol Change [ Addition
NAME GROVE, LISA NAME - v e
sTheeT apoRess | 7830 17TH ST N STREET ADDRESS
arv-si-2¢ [SAINT PETERSBURG FL 33702 oy -ST-27
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . .
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this repecrt or supplé
of the corporation or 4 ceivel
changed, or on an attgch

SIGNATURE:

e em powered

.../C/ /

rbe A

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
ort is irue and acc rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gfute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Y/2for 121 824 8152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate

Daytime Phoene #




