‘ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

“DOCUMENT # N49275

1. Entity Name

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90088 003 ****6].25

MISS SEMINOLE SCHOLARSHIP PAGEANT, INC.

Principal Place of Business

Mailing Address

VW OA YUY

12768 9 AVE N 12798 91 AVE N
SEMINOLE FL 33776 SEMINOLE FL 33776
us Us
1218€-9¢ Rvenue No. [12783-4t  Avenue No-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NA NA
City & State City & State 4. FEI Number Applied For
Seming OLE Fr Sem inoLE (T-L- 53-3127534 Not Applicable
Zip T ] country Zip T | Country i - $8.75 Additional
3377 -7(0 ([SA 2337 o UsA 5. Cettificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - - ] =T Name ~ T TR T N s B -
c ATON, RICHARD P. Street Address (P.O. Box Number is Not Acceptable)
7843 SEMINOLE BLVD
SEMINOLE FL 33772 .
City F L Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NDTE: Registered Agent signature required when reinsiating) DATE
T ——
- FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
EE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | KRR

TLE DT [ Delete TIE Ds [ Ghange ﬁ Acdition

NAME HOOPER, TRACY NAME Moy ris, Mar

STREET ADDRESS | 13239 86 AVE N STREET ADDRESS | 4 §f 2. Hﬁ:’ ber ﬂ» . So.

CITY-§T-2iF SEMINOE FL 33776 GITY-5T-2IP Ind i an RDC/LS B eﬂ(hJ r_:l 53 7 gS.

TMLE 0P, O Delete Tl D O Change P Actition

NAME SHeyY  HLAS  edorreck Woodrudf, Suean (4(2 '

STREETADDRESS | {2788 91 AVE N Spell ,‘/j strest avoeess |10 5O Sanset Dr. So,

CITY-ST-21P SEMINOLE FL 33776 7 - jomste (S PQ_Sad_CQQ_ ,_F (| 3379067, . _.___ ‘
meT DT T T T T o ﬁneiele B BT DI [ Ghange ﬂmdmm

NAME ALLWOOD, CARRIE NAME Williams, Corel

STREET ADURESS | 43517 82 AVE N sesTaooress | 4 QO ASh ey :J"Br

om-si-2¢ | SEMINOLE FL 33776 st lSeminole Bl 33772

TITLE T 1 Delete TILE D T Ol change ¥ Addition

NAME . NAME Serata Jud

STREET ADDRESS | steeer aooress 14273 - 130 wnj{ yNo.

CITY-§1-2Ip o-s-2Pk - 1 Semiinole, FI 33770

TITLE TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2P .

TITLE O pelete THLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CiTY-57-21P

12.  hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment withjan address, with all otber like empgwered.
LY 3% N AT Y =Yy = = JAF A in
S Nt 0¥ -Rl&m ﬁlf’;@zuw ey

SIGNATURE AND TYPED ORSPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

200

(727
3‘?7% 119

Date

Daytima Phona #

g

CR2E037 (10/00)



