2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N960000001 16 FILED
1. Entéy Name Mar 06, 2000 8:00 am
PAISLEY ASSOCIATION FOR RECREATIONAL KiDS, INC. Secretary of State
l 03-06-2000 90107 042 ****g] 25
Principal Place of Business Mailing Address
P.Q. BOX 514 P.O. BOX 514
PAISLEY FL 32767 PAISLEY FL 327670514
s T v 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59'3427184 Not Applicable
Zip B Country Zip ) Country 5. Certificate of Status Desired O ?g;ggqlﬁ%gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN. MELVIN R Street Address (P.O. Box Nurnber is Not Acceptable)
42247 MAGGIE JONES RD
PAISLEY Fl. 32767 : :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.

2-20 OO0

SIGNATURE
gnatu{e, tsjps‘d or prfntat:.i r‘-wpe of registered agent and titie | applicable. {NOTE: Registerad Agenl signature raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE SEC O pelete TILE [ change [ Addition %

NAME HUNTER, GAYLA NAME &

STREET ADDRESS | 26428 PALMETTO CIR STREET ADDRESS g

cm-s1-2° | PAISLEY FL 32767 ciry-st-2¢ 8
©

TITLE DVP ‘ O Delete TITLE {3 Change [ Agdition | O

NAME QUINN, LOIS : HAME

STREET ADDRESS | 43651 GRACIE DR — e~ - STREET ADDRESS |- N -

CIrY-8T1-21IF PA'SLEY FL 32767 - CITY-ST-2IP

TITLE T ' [ Delete TME [ change (7 Addition

NAME SHERMAN, KIMBERLY HAME

STREET ADDRESS | 25339 MARDON CIR STREET ADDRESS

CITY-8T-21P PAISLEY FL 32787 CITY-ST-ZIP

e D O Delete TITLE ) Change [ Addition

NANE SHERMAN, EILEEN S NAME

STAEET ADDRESS | 42947 MAGGIE JONES RD STREET ADDRESS

CITY-ST-2IF PAISLEY FL 32767 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME SHERMAN, DAVID M NAME

STREET ADDRESS | 25339 MARDON CIR STREET ADDRESS

CITY-ST- 2P m FL 32767 P a_[ Sleu CHTY-ST-IIP

e _ ‘ ' J - Ooee T O Change [ Addition

NAME ) NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby 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
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jovgxecujerthis repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with gt othir likg gowered.

Date Daytime Phone #




