2000 UNIFORM BUSINESS REFDHT (UBR)

5/9/1

FILED

DOCUM

1. Entity Name

SANTA'S ANGEL PROGRAM OF PASCO COUNTY INC.

ENT # N99000003256 _

e e, -

05-09-2000 90099 007 ****70.00

Mailing Address

7924 TALISMAN DR.

Frincipal Piace of Business

7924 TALISMAN DR.
PORT RICHEY FL 34568

PORT MCHEY FL J46E8-2967

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apn. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
\52 —;@9 2 2 O Not Applicable
Zip Country 2ip Country ] . $8.75 Additional
. t 8, Cortificate of Sialws Desired ™ B Fea Raquired
6./ Name and Addrass of Current Reglatered Agent - 7. Name and Address of New Regiatersd Agent - -~ —
Nameg
? S Ad P.O. B ber | AC hig)
1 d O, Box N Not 1
VAN DE PLAS, USA reet rass ( 0K Num! S ceptable
- TO4 TAUSMANOR. .. .. o . . -y . '
__PORT RICHEY FL 34588 , eSOt e
T et i S S i = . ..Elty L i FL Zip Code
- o CoToTE )”_"::-—-' 5 e et -
8. The above named entity subimits this statement tor the purg of ehanging ils registered office or registered agent, or both, in the state of Florida.
Ne Q}'LD/“%?)D- m A0 0 ry
SIGNATURE m vam de. pjﬂﬁ \J uno. Lo 000
Stgnaturs, typext or printad nBme of ragistared agant and Ul if appicably (NOTE: Ragisiered Agant signature récpired when reinsteting) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne PT O Deiete e O] Change L Addition
HAME VAN DE PLAS, LSA NAME
STREET ADDRESS | 7924 TALISMAN DR. ) STREEY ADDRESS
crv-u-22 | PORT RICHEY FL 34868 D CITY-S1-2IP
e v [ erete e Ol change [ Addition
NAME VAN DE PLAS, ADRIANUS : NAME
STREET ADDREss (7024 TALISMAN DR. STHEET ADDRESS
an-sr-2e_ |PORT RICHEY FL3g68 L) — fomestz - Ce
e D [ Delete fne O] change [ Addition
NAME SNOW, MARSHA NAME
sweeer aochess | 13742 BIG BEND DR. STREET ADDRESS
_om-5122 | HUDSON FL 34867 D oITY-ST-21P
TME 3 Detete WRE . ) ) Chiange — L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
e [ Detete TLE [J change  [J Additlon
NAWE HANE
STREET ADDRESS STAEET ADURESS
CITY-5T-2P CITY-ST-ZP
TITLE O oelste TME [Ochange ] Addltion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T- 2P CTY-$T. 2P

12. [ hereby certify that the information supplied with this ming
indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
acturate and that my signature snall have the same lagal effoct as it made under oath; that | am an officer or director

of the corporalion of the receiver or trustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Q7

Jun 21, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



