2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006003 FILED
1. ity N ’
Eriy Name Jan 21, 2000 8:00 am
THE RAINBOW CONNECTION FOR THE DEAF, INC. Secretary of State
01-21-2000 90077 029 ****70.00
Principal Place of Business Mailing Address
10038 SR. 52 10038 SR. 52
HUDSON FL 34669 HUDSON FL 34669
T IO AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ) City & State ‘ 4. FE] Number Applied For
59'3416099 Mot Applicable
. %lp . Céuntry R o Zp . Country 5. Certificate of Status Dasired ¥ ?8'75 Additional
—— e e or e A o cer e s Tt e e e e | T T T T . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

HERZMAN, WENDI A

11310 PINE FOREST DRIVE
NEW PORT RICHEY FL 34654 o PEYo
i FL ip Code
8. The abova named rer'ni'{y Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. - -
ML PL L i: S \" A“ :-: o
TR h AR
[
SIGNATURE __ ,
Signatire, typed or printed name of fegistered agant and ttle if applicable. (NOTE: Registered Agent signature reguirad whan reinstating) . ' DATE
. FILE NOW: 9. Election Campaign Financing $5,06 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10, ' OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD . [ Delete TITLE [ change [ Additicn

NAME

NAME HERZMAN, GEORGE M
STREET ADDAESS | 11310 PINE FOREST DRIVE GTREET ACDRESS
CTY-s-2P | NEW PORT RICHEY FL 34654 ciTy-ST-2p

NAME HOPKINS, VIRGINIA NAME
s | 10560 ST PAULDRNE. . . ST | NEWTONSDRIVES: - -
cm-57% | SPRING HILL FL 34610 G127 ' DRLOR.

Srmrmeme il e

ORT RICHEY.  FLORIDA 34668
! r I X
TITLE SD : CJ Delete

TITLE [Jchange [ Addition
NAME LIVINGSTON, SANDRA NAME
STREET ADORESS | 13004 DANIA STREET

e VPD W petete I TiTLE VDD [ Change T Adcition
| STREEV ADDRESS
Grv-5-2P - HUDSON FL 34667

CITY-ST-2IP
me 10 : [ Deleta TITLE [ cChange [ Addition
HAME SWOITZ, ELEANCR HAME
STREET ADDRESS | 9105 CHANTILLY LANE STREET ADDRESS
om-sr-2¢ | PORT RICHEY FL 34668

CITY-ST-2P
TiTLE BMD EDelete TITLE D [] Change El!\ddilion
NAME BRYANT, CHRISTA

NAME THOMAS RESTON
STREET ADORESS | 17434 SHADY HILLS ROAD STREETADORESS | 1 0308 DeKOSTER AVENUE
omv-ST-2° | GPRING HILL FL 34610

on-$1-2° | HUDSON, FLORTDA 34667
TITLE D Peete TITLE D Ol Change (3¢ Adtiion

; ' 6531 WISTFUL VISTA DRIVE #550
uwv-st-2¢ | HERNANDO BEACH FL 34607 am-sr | O B TOHEY. FLORIDA. 34668

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 shalf have the same legal effect as if made under oath; that | am an officer or director
*of the'corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: .

7 GEQRGE[FHERZMAN JANUARY 12,.2000  727-774-7944

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E037 (9/99)

[




