B
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007624

1. Entity Narne

PLEIADES FOUNDATION, INC.

FILED
Aug 11, 2002 8:00 am

Secretary of State

08-11-2002 90164 022 **¥**51.25

CLEARWATER

Principal Place of Business

1330 EMILY CT

Mailing Address

1330 EMILY CT
FL 33756

CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

-

i

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

DO NOT WRITE IN THIS SPACE

A

City & Stata City & State 4. FEI Number Applied For
59-3614757 Not Applicable
Zip Country Zip Country - $8.75 Additional
I B . -5. Certificate of Status Desired a — Fo5 Riiired "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX, GREGORY A ) Street Address (P.O. Box Number is Not Acceptable)
28050 US 19 NORTH, SUITE 100
CLEARWATER FL 33761

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpese of chan
the obligations of registered agent.

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

Slgnaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

BATE

¢

~

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
r\m"e D [ Delete TITLE O change [ Addition
NAE ANDERSON, JERALD NAME
STREET ADDRESS | 4330 EMILY CT STREET ADDRESS
CITY-ST1-2P CLEARWATER FL 33756 CITY-ST-21P
TITLE D O Defete me [l Change  [J Addition
NAME BOGER, DENISE NAME
STREET ADDRESS | 1330 EMILY CT STREET ADDAESS
" CITY-ST-2IP C[EKRWATER FL 33756 - CITY-ST-ZIP - -
TILE D [ elete TITLE [ Change [ Adeition
NAME KALIL, SARAH HAME
STREET ADORESS | g0 BASSET LANE STREET ADDRESS
CITY-S1-2IP NEWFIELDS NH 03856 CITY-8T-2IF
TITLE ] Delete TMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE M Detete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered to execule this
changed, or on an attachment with an address, with all other like emp!

SIGNATURE: Sa¥ENETIGN: RE ¢

frue and accurate and that my signature shall

ered.

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

7 (] Ao dg i Gearr9-76

CR2E037 (4/02)




