2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004633

1. Entity Name

THE KREWE OF THE KNIGHTS OF SANT' YAGO EDUCATION

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90110 039 ****5] 25

Principal Place of Business Mailing Address
PO, BOX 15026 P.Q. BOX 1502
TAMPA FL 336141502 TAMPA FL 33684-5026

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

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

31'1467827 Not Applicable
Zi t Zi o iti
° Country P ountry 5. Certificate of Status Desired | $8'75 ﬁ.‘dd't'o"al
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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£
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HOLTON, MARCHETA

Street Address (P.O. Box Number is Not Acceptable)

2101 E 7TH AVENUE
TAMPA FL 33605

City

FL Zip Code

#. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed ¢r printed hame of registered agant and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE (1 O petete e Ochange [ Addition | &
NAE LEON, HERNAN N N
sTReeT ADoRESS | 4107 STILLWATER TERRACE STREET ADERESS Q
GITY-ST-2IP TAMPA FL 33624 GITY-ST-7IP 5
TITLE {DP O Delete MLE O change [ Additien | O
HAME CANASI SIMON M NAME

sTREeT ADDRESS | 7815 N. GLEN AVE. STREET ADDRESS

CITY-$T-2IP TAMPA FL 33614 CITY-5T-2IP
T R ) e S gty = [ TTLE™ i e Frenange— T Addition ™}
NAME LOCICEROQ, PHIL NAME

STREET ADDRESS | 2117 W. AILEEN ST. STREET ADDRESS

CITY-5T-7iP TAMPA FL 33607 CITY-ST-2IP

TLE DS O pelete TITLE [ Ghange [ Addition
NAME DYSER, RONALD L NAME

staeer apReSS | 4312 QAKHURST TERRACE STREET ADDRESS

CITY- 5T- ZiP TAMPA FL 33624 CITY -ST-2IP

TILE DT [T pefete TITLE [ change [ Additien
NAME HAYA, DANIEL NAME

sTREET ADDRESS | 5113 LANAI WAY STREET ADDRESS

o-sT-2P | TAMPA FL 33624 CITY-S7-71P

TTLE [ petete TITLE [ Change  [_] Addition
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

Y -57-1IP . oITY-$T-7°

12. | hereby certify that the information supplied with this filing does not qualify 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 iIf made under oath; that { am an officer or directar
of the corporation or 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 Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =L

0
SIGNING CFFICER OR DIRECTOR




