2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006760 Jan 28,2000 8:00 am
1. Entity Name S t f St t
ERASMUS: READ FOR LIFE FOUNDATION, INC. ry
01-28-2000 90124 038 ****g] 25
Principal Place of Business Mailing Address -
1964 BAYSHORE BLVD. P.O. BOX 4%
DUNED/N FL 34697 DUNEDIN FL 34697-04%4 .
BUditold
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59'3544728 Not Applicable
Zi Zi it
® Country ® Country 5. Certificate of Status Desired O $8.75 .@ddmonal
Faa Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
_ .. — .. Name - .
1 A P.O. is N bl
HOLJES. R C.P. A Street Address (P.O. Box Number is Not Acceptable)
1964 BAYSHORE BLVD.
DUNEDIN FL 34697 o S
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/] 28) o L N
SIGNATURE
Srg'nmu;a, typad & printed hame of registerad agent and title If applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Cortribution. Added to Fees Department of State
10. - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD . . . O oelete TITLE [ Change [ Addition
NAME O'CONNOR, GAIL NAME
STREET ADDRESS | 501 E. BAY, APT. 904 STREET ADDRESS
CITY-S7-2IP LARGO FL 33770 CITY-ST-2IP
TITLE D . ] petete TITLE [J Change [ Addition
NAME HOLTES, R : NAME
STREET ADDRESS | 1875 SALEM CT. ' STREET ADDRESS
are-s-2P  IDUNEDIN FL 34698 CITY-ST-2IP
TTE D , [ Delete _TE [Jchange [ Addition
v~ METZ e S ? A S e
STREET ADDRESS | 1064 BAYSHORE 8LVD STREET ADDRESS
CITY - 8T-2IF DUNED]N FL 34693 CITY-ST-2P
TILE 1 Detete TITLE Dy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE (7] Delete TITLE [J change ] Addition
! HAME ) MAME
STREET ADDRESS STREET ADDRESS
Oy -51-2P . . CATY-ST-2P
TME , . _ [ Delete e _ O Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3Ki), 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 if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmegg with an address, wilh all other like empowered.

SIGNATURE: ’IGNﬁwgio?@wfﬁED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ANACANT fnuineay



