" 2081 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003236 |  May 04,2001 8:00 am
I+ Sy hame Secretary of State

RISING STARS EDUCATION & SPORTS FOUNDATION, INC. 05042001 90003 047 6] 25
Principal Place of Business Mailing Address
062 PRESTIGE DR PO BOX 15836 i
CLEARWATER FL 337591611 CLEARWATER FL 33766-5836 JtTI0Jd1
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. .FEI Number 59-3254371 Applied For
Not Appiicable
Zip Country Zip ' Country . . $8.75 additional
5 Certificate of Status Desired O Fea Required
. - -. 6. Name and Address of Current Registered Agent ) . .. . 7. Name and Address of New Registered Agent . -
Name
WALDRON' PAMELA Sireet Address {P.0O. Box Number is Not Accepiable)
3062 PRESTIGE DR
CLEARWATER FL 33759
City FL Zip Code
8. The above narned 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 registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) QATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
mLE cD O Delete e O Change [ Addition
NAME WALDRON, PETER E NAME :
STREETADDRESS | 3062 PRESTIGE DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759-1611 CITY-ST-21P
mLE VPD T Detete TITE [ change [ Addition
NAME TURNER, RICAHRD A NAME
sTREET ADRESS | 1947 E AIRE UIBRE AVENUE + [ STREET ADDRESS -
L CST-ZR, L PHOENIGAZ: - . e City-s1-217 . e —
TILE SO 3 Delete N R ' - [ Change [ Addition
AV WING, PHILIP NAVE
STREET ADDRESS | 10032 HORSESHOE CLOSE STREET ADDRESS
CITY-51-2IP BELVIDERE IL CITY-ST-ZIP
TITLE D O Delete TIME [ Change  [7] Addition
NAME JONES, ROY NAME
STREETADORESS | 1770 E MARKET ST #102 STREET ADDRESS
CITY-ST-2IP YORK PA CITY-ST-2IP
TMLE [J Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP " cirv-sTzp .
TMLE [ oelete L ' - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-§T- 219

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3X)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 atigeiRment Radress, with all other like empowerad.
’ ' - a5 y 71N PR =N
SIGNATURE: \_LY¥- 2 ROSIBERN con Y=AT-0\

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

000132

—

CR2E037 (10/00)



