2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46778

1. Entity Name

THE JERRY WATERMAN EDUCATION FOUNDATION, INC.

Principal Place of Business

8318 ELM STREET W.
TAMPA FL 33615-2806

TAMPA

Mailing Address
8318 ELM STREET W.

FL 33615-2006

2. Principal Place of Business

3. Mailing Address

I

JE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90152 035 ****70.00

JUIKIRN

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
P Country Zip Country 5. Certificate of Status Desired & $8'75 ﬂltddltlﬂﬂa'
Fee Reguired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TName - - e

HOELZER RONALD N Street Address (P.O. Box Number is Not Acceptable)
8318 ELM ST, W.
# i Zi
TAMPA FL 33615 v FL | 2°%

8. The above named entity submils this statement for the purpose of ¢changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

(-

=

-
+ 4
Signature, typed or printad name of registared agent and tile if applicable

{NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontrlbution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D ‘ . [J Delete TILE Klchange [ Addition
NAME SELLERS, JOHN G. NAME
STREET ADDAESS | 1207 N. HIMES §-3 STREETADDRESS | 3514 Burning Tree Lane
cry-s1-2 | TAMPA FL CITY-ST-2IP Brandon, FL 33510
TLE C O Delete T (1 Ghange [ Addition
NAME HOELZER, RONALD N. NAME
STREET ADORESS | 8318 ELM ST., W. STREET ADDRESS
CmY-sT-2P - | TAMPA FL - T T T e f-cmy-srzp- - | 33615-2806 .- - . . - - -
TLE D O Dolete e [Change L3 Addition
HAME HALE, SUSAN C. NAME
STREET ADDRESS | 7516 W. JEAN ST. STREET ADDRESS
om-s-2P | TAMPA FL CITY-ST-2IP 33615 :
TLE D 1 Delete e OJchenge [T Addition
NAME FERRETTI, ROMEOQ MAME
STREET ADDRESS | 4705 PRICE AVENUE STREET ADDRESS
omv-sT-2P | TAMPA FL CITY-ST-21 13611
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP )
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
_ . indicated on this repert or supplemental report is true an

of the corporation or the receiver or rusiee empawered to executa this report as required by Chapter 817, Florida Stalules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: - RN SRE BEQURREDN. Hoecen oifzslog @B $¥7-1940
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phone #




