N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003256

1. Entity Name

SANTA'S ANGEL PROGRAM OF PASCO COUNTY INC.

Principal Place of Business

7924 TALISMAN DR.
PORT RICHEY FL 34668

Mailing Address

7924 TALISMAN DR.
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

A

I

FILED

11,2002 8:00 am
cretary of State

(09-11-2002 90063 016 ****70.00

Il

GWao oo ~
. Fol 5
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RN

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3580220 Not Applicable
[ t [ i i
Zip Country Zip Country 5. Certificate of Status Desired m $8'75 Add't'c'”ﬂl
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN DE PLAS, LISA
7924 TALISMAN DR.
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpase of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD [ pelete TITLE [ change [ Addition

NAME VAN DE PLAS, LISA NAME

STREET ADDRESS | 7994 TALISMAN DR. STREET ADDRESS

CITY-§T-2IP PORTjICHEY FL 34668 CITY-ST-ZIP

TTLE VD [ Delete THTLE [ Change [ Addition

NAWE VAN DE PLAS, ADRIANUS NAME

STREETADDRESS | 7924 TALISMAN DR. STREET ADDRESS

CITY-§T-ZIP PORT H.I.CHEY FL 34668 GITY-ST-7IP

TITLE DD 7 Detete TILE [J change  [] Addition

NAME SNOW, MARSHA NAME

STREET ADOAESS | 13742 BIG BEND DR. STREET DORESS

CiTY-S7-2IP HUDSON Fl. 34567 CITY-ST-2IP

TITLE 3 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7iP
- TITLE [ Delete TITLE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O Delste TMLE [0 Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 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)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Fi

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

SIGNATURE:

Se o

ATURI o (e

d accurate and that my signature shall have the same legal e

G-B8-02

ect as if made under oath; that | am an officer or director
iorida Statutes; and that my name appears in Block 10 or Block 11 if

I2T-814 -CRG)

CR2E037 (4/02)




