2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49275

1. Entity Name

MISS SEMINOLE SCHOLARSHIP PAGEANT, INC.

Principal Place of Business

12788 91 AVE N
SEMINOLE FL 33776
Us

Mailing Address

- 12768 91 AVE N

SEMINOLE FL 33776-2544
us

2. Principal Place of Busmess

12788-91 Avenue North

3. Mailing Address

12788-91 Avenue North

Suite, Apl. #, etc.

Suite, Apt. #, slc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90038 015 ****5] .25

pguuioniov

AR NN

DO NOT WRITE 1N THIS SPACE

L

NA

City & State ‘ City & State 4. FEI Number Applied For

Se‘mj_nole . FIJ Semi nole . FL 59-312?534 | Mot Applicable
Zi Count Zi Count

g . ountty i P ouniy 5. Certificate of Status Desired O ?8 75 Additional

33776- == |USA= » ora - - 43377 O~ e |- TISA - o e o sl e ._FO8 Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATON, RICHARD P.
7843 SEMINOLE BLVD
SEMINCLE FL 33772

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slignature, typed or printed name of ragisterad agent and litle if applicable.

{NOTE' Registered Agent signature reguired when reinstating)

DATE

FILE NOW:
_ FEE IS,$61.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable 1o
Department of State

10. e " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE DT RO 7 Delete TITLE ] Change [ Addition
NAVE HOOPER TRACY NAME

STREET ADDRESS | 13239 86 AVE N STREET ADDRESS

GITY-ST-2IP SEMINOLE FL 33776 CITY-5T-2IP

TE ps WDe!ete TLE DS .. 0% Crange [ Audiion
NAME SILVERS, SHARON NANTE ZiggRII{E bI IAR]Y)' South

STREET ADDRESS | 8300 BARDM()QR BLVD #109 S oo _ .. || SeeeTADDRESS | rbor-Drive .
eivyIsicpe” LARGO FL 33777 _— SRRk T VI w ‘Tndian=Rocks- BeaCﬂ, “‘IJ 33 705

TITLE DP O pelete TITLE ‘[ change  [J Addition
NAME HILAS, HENNY NAME

STREET ADDRESS | 12788 91 AVE N STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-20P

TIE ov . O oelete TTE O Change T Addition
NAME ALLWOOD 'CARRIE NAME

STREET ADDRESS | 13517 82 AVE N STREET ADDRESS

TITY-$1-7P SEMINOLE FL 33776 CiTY-ST-2P

TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2F

TmE O pelete e O Change [ Additon
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP . CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 all other like empowered,

SIGNATURE:

W ﬁj[%mgﬂ}U jHefny) B. Hlas

727-397-1719 (home phone)
January 31, 2000

SIGNATURE AND#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)

e

W



