2002 UNIFORM BUSINESS ﬁEPOR‘ﬂ' (UBR) FILED

DOCUMENT # N98000006760 Apr 11,2002 8:00 am
" Eny e ecretary of State

0069243

ERASMUS: READ FOR LIFE FOUNDATION, INC. 04112007 90RO 039 =61 25
Principal Place of Business Mailing Address
1964 BAYSHORE BLVD. P.O. BOX 434
DUNEDIN FL 34697 DUNEDIN FL 34697
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
. 59-3544728 Not Applicable
& Country Zie Country 5. Certificate of Status Desired O ?g;gfmﬁ:fénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name
e - B - . - — i e R —
HOUES, RC.PA. Sireet Address (P.0. Box Number is Not Acceptable)
1964 BAYSHORE BLVD.
DUNEDIN FL 34697
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 state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agenl and titla if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Wlake Check Payable to
FILE Now' FEE 's $61 25 Trust Fund Contribution. D Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete e , ‘ O Chenge (T Adgiion | 5

NAME Q'CONNOR, GAIL NAME 2

seer aooress | 501 E. BAY, APT. 904 STREET ADORESS g

CITY-§T-2IP LARGO FL 33770 CITY-$T-Z1P w
(r

TITLE D [ Delete TITLE [ Change  [J Addition | S

HAME HOLTES, R NAME

streeT aooress | 1875 SALEM CT STREET ACDRESS

crv-st-zp | DUNEDIN FL 34698 CITY-ST-2IP

) 1 S D_-,____,,_; me e e e e o LDl e M IE e, o e e[ Change... .[[3Addition.j.—-

NAME METZ,) NAME

sTReeT anpeess | 1984 BAYSHORE BLVD STREET ACDRESS

crv-s-ze | DUNEDIN FL 34698 CITY-ST-2P

TITLE [T pelete TITLE [Jchange T Addition

NAME | Name

STREET ADDRESS STREET ABDRESS

CITY-$T-2P CITY-ST-2IP

mME 1 Delate 1 e O Change [ Addition

NAME [ NAME ’

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P H ciry-s1-2p

TITLE O Delete ] TITLE O change  (J Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP 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), Flarida 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flarida 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.

iy

SIGNATURE: _/&=* = GlCD i Gvas Dpvil 2002 G21)S81-117,

CIAMATIIOE AMD TVDER D DEIAUTER MAME AE Cl/&RMMAS ACEIAEDR AR DISESTHE ™ata Navtima Phone &




