2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001048 Sep 14. 2000 8:00 am
e v ecretary of State

SANJOSE ELEMENTARY SCHOOL P.T.A., INC. ry

T S 09-14-2000 90009 041 ****g] 25

Principal Flace ?f., Bugi'negs -_ o Mailing Address
1670 SAN HELEN DRIVE 1670 SAN HELEN DRIVE
DUNEDIN FL 34698 OUNEDIN FL 34658 UUU U WY -
s T UM O W ATV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-2 141931 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg.zgqﬁid;tictnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N

o - . ™ Sandy Jones _

RGSS. DEBRA ey e T N Street Address (P.O;Box Number isﬁNol A\cceptable) - -

1477 SANTA CLARA DR HEWAR AT

DUNEDIN FL 34698 5 —

iy~ ip Code
Diinedieny FL | 24048

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.

-Eea_surﬂ:j/t 2-/ il

XANL

SIGNATURE N ;
Slgnature, typed or printed name of registered agent and 1ipe it applicable. {NOTE: Reglstered Agant signature raquired when rainstating)

5 . . ' .

*  FILE NOW: FEE IS $61.25 g. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contrlbution. Added to Feas | . Department of State
10, FETE T OFFICERS AND DIRECTORS¢ ™ "» 7 o 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O] Gelete THTLE "rb M“a““ [T Additicn
NAME JONES, SANDY NAME .
STREET ADDRESS | 1519 GLAYDS CIR J— STREET Auumﬁﬁ'é

CITY-ST-2IP

me w Wa,nd.q, Dbu) [ Change R/Additinn
::MREEHAUQRESS e 1137 Sﬂ.ﬂh annq. Dr.

CITY-5T-21P -D une.du'n FL 3 46? §

TITLE J“o on G"fo'd_ lon 3 Change E‘ddiiifm
S NAME . s - -7gq.». -ré:-f.mc.e._____ - . -

STREET ADDRESS

CITY-57-21P DU-T\ edin F C 3q 69 g

GITY-5T-ZP' DUNEDIN FL

TME SD ﬁneiete

NAME ROUSH, MARY

sTreer Aooress | 1360 MICHIGAN BLVD

CITY-ST-2IP DUNEDIN FL 34698

TITLE TD ' KDelete '
_wave__ [ ROSS,.DEBRA:covm e

sTeeeT AooRess | 1477 SANTA CLARA DR

orv-s-2¢ | DUNEDIN FL

TATLE vD [ Delete TILE D Change [ Addition
NAME BRADY, CATHY - z
sTreeT ADDRESS | 1657 SAN MATEOQ STREET ADORESS

CITY-5T-2P

orv-st-2¢ | DUNEDIN FL

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$7-21P

TME {1 Detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GIY-51-2P

12. | hereby certify tha the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corperation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ger like empowered.
‘ esS  9(zjoo 72-7qq

oy, p—
P

w,

U

changed, or on an attachment wjth an address, with all
A T DU g 1,
SIGNATURE: A GRS FR UAED D >7
ate . Daytime =]

SIGNATURE AND TYPED OR PRINTED HAWE OF SDGNIG OFFICER GA DIRECTOR

CR2E037 (5/00}



