2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # N46778 Jan 10, 2001 8:00 am
1. i
Entty Namo Secretary of State
THE JERRY WATERMAN EDUGATION FOUNDATION. INC. 01-10-2001 90087 019 ****70.00 —
Principal Place of Business Mailing Address -
8318 ELM STREET W. 8318 ELM STREET W.
TAMPA FL. 33615-2806 , TAMPA FL 33615-2806 6 7 1 3 3 2
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country " i $8.75 additional
5. Certificate of Status Desired 2 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOELZER RON ALD N Street Address (P.Q. Box Number is Not Acceptable)
8318 ELM ST, W.
# , =
TAMPA FL 33615 City FL | ip 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 title if applicable. (NOTE: Ragistared Agant signature required whan rinstating) ) DATE
FILE NOW. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 =
TITLE D O velete TnLe [ change [ Addition _8
NAME SELLERS, JOHN G. NAME S
streer A0oAEsS | 1514 BURNING TREE LANE STREET ADDRESS 5
I CITY-ST-ZP CITY-ST-21P b
| BRANDON FL 33510 — 9§
ITLE c 3 Delete TITLE I cChange O Addition %
| e HOELZER, RONALD N. tve
N STREET ADDRESS_ 8318 ELM ST., W. STREET ADDRESS ~
VE CITY-S7-2IP TAMPA FL 33615-2806 CITy-ST-2IP
b TME ) T T O pede Fme S T e T T [Mchange [ Addlion
HAME HALE, SUSAN C. NAME
STREET ADDRESS | 7516 W. JEAN ST. STREET ADDRESS L
CITY-ST-ZP TAMPA FL 33615 GITY-SE-7P 1,
o
TITLE D J Delete TITLE [ Changs [ Addition i
NAME FERRETTI, ROMEQ NAME o
STREET ADDRESS | 4705 PRICE AVENUE STREET ADDAESS -
CITY-ST-2IP TAMPA FL 33611 . CITY-ST-ZIP }
A
TITLE [ pelete TITLE [ Change [ Addition !
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE [ Detate TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
. " n
N R, e LA i
SIGNATURE: @mﬁ'ﬁa RECRNAED, N 5 20 §i3-5g7-1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




