2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.
1. Entity Narme 3 PR

MT. VERNON- ELEMENTARY PTA, INC.

Principal Place of Business

By

{77429 - 13TH AVENUE NORTH

X7 PETERSBURG FL 33713

Mailing Address

4629 13TH AVE N
ST. PETERSBURG FL 33713

FILED
Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90814 020 ****5]1 .25

2. Principal Place of Business

3. Muailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

[

0042465

"

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.

¥

SIC:}NATUHE

rrga

Slgnature, typed or printed name of registersd agent and tite if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

"City & State City & State 4. FEI Number Applied For ]
l ) : . 23'7 109343 Not Applicable i .
: Zi Zi Count it |
0 Couniry P ountry 5. Certficate of Status Desied ~ []  98-7D Aditional !
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
T T T Name — . ~- o |
f JENSEN PAMELA Street Address (P.Q. Box Number is Not Acceptable)
¥
I | e1235AEN
f SAINT PETERSBURG FL 33710
‘ City FL | Zip Code

0.+ “iy < - aes ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ O Delele TIE Ol crarge [ Additon |5
| NAME SCHWING, GREG' NAME ol
‘ STREET ADORESS 14830 14 AVE N © - STREET ADDRESS g
i crv-s1-2P [ SAINT PETERSBURG FL 33710 CITY-ST-2IP &
| THLE T ’ O Delete TITLE [ chenge [ Addition - Ec) ‘
! HAME OGDIE, ROBERTA NAME
i STREETADDRESS | 5019 18TH AVE., N. STREET ADDRESS
, . .| Gm-szr SAINT PETERSBURG FL 33713 ciry-St-zp
1 TILE vCD B T - e = ~f e~ - - . o m [J Change [ Addition
NAUE .| WORTHAM KNOEPP, JENNIFER NAME .
STREET ADDRESS 14721-13 AVE N STREET ADDRESS
arv-si-2¢ | SAINT.PETERSBURG FL 33713 m-s1-2¢
e T O Delete TIME [ change [ Addition
NAME JENSEN, PAM NAME
STREET ADDRESS 16722 35TH AVE., N. ‘ STREET ADDRESS
CITY-S§T-21P SA]NT PE['EHSBURG FL 33710 CiTY-ST-2IP
me PD o O nerste THLE [ Change [ Addition
NAME " [SCHWING, NICOLE .. NAME
STREET ADDRESS (4830 14TH AVE'N - STREET ADDRESS
ory-s-2P (SAINT PETERSBURG FL 33713 CITY-ST-21P
TIHE SD ’ ] Deiete TILE O change 3 Addition
NAME OWENS, RUBY . NAME
STREETADDRESS | 3763 BURLINGTON AVE STREET ADDRESS
or-si-z¢ | SAINT PETERSBURG FL 33718 imv-sT-2¢
12. | hereby certify that the information supplied with this filing does not ualify 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 Irue 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 of 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: Y2.54% L7 A2 999 78/ 72

P




