- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004697 . :

1. Entity Name

MT. VERNON ELEMENTARY PTA, INC.

Aug 31, 2001 8:00 am
Secretary of State

07-06-2001 90210 012 **#**51.25

Principal Place of Business

4629 - 13TH AVENUE NORTH
ST. PETERSBURG FL 3713

4629 13TH

Mailing Address

AVE N

ST. PETERSBURG FL 33113

(\=]

2. Principal Place of Business

3. Mailing Address

0 O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 23_7109343 Appiied For
Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certificale of Status Desired ] gi';esqaf:c;mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New. Rag dAgent. .. . .. — -
S L= = = Name = - '

JENSEN. PAMELA Street Address {P.O. Box Number is Not Acceptable}

6722 35 AVEN

SAINT PETERSBURG FL 33710

City FL I Zip 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
Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 My Bo Make Check Payable to

After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD M TITLE D PRES 1 DeNY M Change  * [J Addition

NAME WILLIAMS, LINDY NAME MACOLE SCivwing

streer aooess | 531 48 STREET N smeEraoness | B3O 1u Ave I

erv-st-2¢ | SAINT PETERSBURG FL 33713 ovsre Sk Retersbo e Lz

TITLE SD M Telete TITLE "\" T\ greEeEPeE KitTange [ Addition

NAME OGDIE, ROBERTA NAME ROBE LT A OC« Dve

staeeT anokess | 5019 18TH AVE., N. smeeTADDRESS | SO B - e
-[-cirv-st-zp===|- SAINT PETERSBURG-FL-33713 TSR |5 X< B3 323 1'3

TLE VCD mlete TITLE VO [ Change  RdAtidition

NANE DIXON, LYNNE NAME JENMFER— WORLTH Rk, KNOe PP

sTree a0okess | 4128 3RD AVENUE NORTH sreroress (AR 1D AVE N

erv-st-ze | ST PETE FL 33713 ar-stze (ST PeTE By D3I N

e 1 T O Delete TITLE (I Change  [J Addition

wue | | JENSEN, PAM NAME

STREET ADDRESS | 6722 35TH AVE., N. STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33710 CITY-ST-7IP

TITLE [ Mete TITLE [ Change  [LlAduition

NAME SCHWING, NICOLE HAME C:N‘QS SC\"‘ Ly A;)

STREET ADDRESS | 4830 14TH AVE N smeeT apopess | LUD3 O

Ciry-s1-21p SAINT PETERSBURG FL 33713 emv-stze | Sk (‘)c,’\'ﬁ \,\ 33710

TMLE O Detete TMLE 50 [] Change fion

NAME RAME QUB\/ OWeNS et

STREET ADDRESS smeTaDReSs (37 3 BUR LW o tTom N

CITY-ST-2P orv-sze |41 PQ'TG =L 33713

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjix

SIGNATURE:

g8, with all other like emp:

0012132

CR2E037 (5/01)

I
4
i




