2001 UNIFORM BUSINESS REPORT (UBR) FILED *

DOCUMENT # N97000002412 Feb 06, 2001 8:00 am -
- Eyene Secretary of State

SOUTHEAST ASIAN CHILDRENS MERCY T:UND, INC. 02-06-2001 90273 031 ****] 25
Principal Place of Business Mailing Address
2158 TREVOR RD 2158 TREVOR RD
PALM HARBOR FL 34683 ‘ PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3447829 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 ?8'75 Additiona!
; ea Required
= -= = ---= -§.:Name and Address of Current Registered Agent_. - 7. Name and Address of New Registered Agent .
Name
STAGG, WILLIAM E Streat Address (P.O. Box Number is Not Acceptable)
2158 TREVOR RD
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE ) WF -
lgnature, typed or printed name of registared it title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE —
0 ame regs/ ed agen EV? C g / \
FILE NOW: 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees ' Department of State

10. \ OFFICERS AND DIRECTORS ° ADDITIONS/CHANGES TQ.QFFICERS AND DJRECTOFIé IN 10

| KL
e D 1 Delete e Ol change O Additon |8
NAME STAGG WILLIAM E NAME e
STREET AD0RESS | 2158 TREVOR RD STREET ADDRESS w5
CITY-S1-2IP PALM HARBOR FL 34683 CITY-ST-2IP ]
TILE D [ elete TIE [Jchange L] Addition %
NAME CANNAROZZI, EMIL NAME
STREET ADDRESS. | 2158 ]‘HE_VOR RD. . . STREET ACDRESS B . .. Lo
om-s-2 | PALM HARBOR FL 34683 ciTY-S1-2P
TITLE D [ Delete TITLE [ Change (7] Addition
NAME STAGG, SOPHAL L NAME
sTReeT ADDRESS | 2158 TREVOR RD STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-57-2IP
TMLE D O Delete TITLE O change [ Addtion
NAME ENGELRETTSON, GORDON NAME
STREET ADDRESS | 3405 MCARLAND RD . . STREET ADDRESS, | -
CITY-SF-21P TAMPA FL 33618 omy-st-ze |
me - 1D , . O petete TMLE ' ' O Change [ Addition
MAME WINKLER, JOSEPH NAME
STREET ADDRESS { 2807 HAMMOCK CT. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-$T-2IP
TITLE B [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7F

12. | hereby cemfz that the information supplied with this flllng 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 supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attactjment an address, with all other | owered.

SIGNATURE: R RESARED 2-3-0/  Z27.924-59/4

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Nata Nawvtima Phone §




