2001 UNIFORM BUSINESS REPORT (UBR) FILED %

-
DOCUMENT # N96000000116 Apr 24,2001 8:00 am
1. Entity Name .
ecretary of State
PAISLEY ASSOCIATION FOR RECREATIONAL KIDS, INC. 04-24-2001 90350 048 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 514 £.0. BOX 514
PAISLEY FL 32767 PAISLEY FL 32767 Dﬂ [l 4 ﬂ 50 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3427184 Not Applicable
%o . Louy [ Ze_ Countty _ _ _ | s-cenificate of Status Desird—.—~ o _$8.75 _additional_ .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i |
SHERMAN, MELV]N R Street Address (P.O. Box Number is Not Acceptable)
42247 MAGGIE JONES RD
PAISLEY FL 32767 , _
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
e 4o
SIGNATURE ///)/Holﬂﬂm ot A (gjo
ilg'natura, typel or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e SEC O Delste TE [ Change [ J Addiion | S
NAME HUNTER, GAYLA NAME z
STREET ADDRESS | 26428 PALMETTO CIR STREET ADDRESS 0
arv-sr-mP | PAISLEY FL 32767 CITY-§7-2IP o
o
TILE DvP ] Delete TILE [ change [ Acditian &
NAME QUINN, LOIS NAME
:-STREETADDRESS | 43651{-GRACIEDR - -~ -~—~--- =+« --. STREET ADDRESS e -
CITY-§7-21P PAISLEY FL 32767 CITY-ST-2IP
TITLE 10 O telete TILE [dcChange [ Addition
NAME SHERMAN, KIMBERLY HAME
STREET ADDRESS | 25339 MARDON CIR STREET ADDRESS
CITY-ST-ZIP PAISLEY FL 32767 CITY-5T-2IP
TMLE D O Delete TILE Clchange [ Addition
NAME SHERMAN, EILEEN § NAME
STREETADDRESS | 42247 MAGGIE JONES RD STREET ADDRESS
CITY-5T-ZP PAISLEY FL 32767 CITY-ST-21P
TMLE )] O Delete TITLE {change [ Addtion
NAME SHERMAN, DAVID M NAME
STREET ADDRESS |- 25339 MARDON CIR STREET ADORESS
CITY-ST-2P PAISLEY FL 32767 CITY-ST-ZiP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee epagowergd 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 cn an attagimpent with an addrgss, yith gl otper like empowered.

SIGNATURE

prledey bt
SIGMATURE AND TYPED OR FRINTED NAIIE OF SIGNING OFFICER OR DIREC’I‘OR Daytime Phona #




