2001 UNIFORM BUSINESS REPORT (UBR)

41

FILED

DOCUMENT # NOOOOOOO1023

1. Entity Name ’

P

HILLSBOROUGH COUNTY SCHOOL READINESS COALITION,

04-18-2001 90006 019 ****5] 25

Principal Place of Business Mailing Address
1205 E. 8TH AVE. 1205 E. 8TH AVE.
TAMPA FL 33605-3503 TANPA FL 33605-3503

AR

I

2. Principal Place of Business 3. Mailing Address " l ""I ""I “" "I’
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number - Applied For
Tampa, FI, 593626765 Not Applicable
Zp Country Zip Country " . $8.75 Additional
33605 - Hillsborouqh 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“™ David McGerald . L
RIRIS JRUN = - - " | Street Address (P.O. Box Number is Mot Acceplable)
?gg"é‘;#ﬂg 1205 E. 8th Avenue
TAMPA FL 336805-3503 = pITYe
i
Y Tampa FL l P %3605

signatung _ David McGerald, Executive Director

8. The above namad entity submils this statement for the purpase of changing ks registered office or registerad agent, or bath, in the state of Florida.

Signahue, typad or prmed naens of tegistered agent and tite i appiicable. (NOTE: Registerad Agent sipnature recuired wihen reinstaking) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME Chair EJ Detete TME Chair [(BcChange [ Addition
KAt Elizabeth Argott haE Linda Stoller . _
STETAIES | 907 Kelsey Lane #K STREETADORESS | 8900 N. Armenia Avenue, Suite 204
ey S1-2p Tampa, L 33619 cmv-§T-2p Tampa, FL 33604
e 7 Detete TITLE Vice Chair Octange 1A Agdition
NAME KAME Elizabeth Argott DD,
STREET ADORESS SMETADORESS | 207 Kelsey Lane, #K
CrTY-5T- 2 Crv-§1-210 Tampa, FL.. 33619
TE £ Delets TME Treasurer O Change Addition
sl . . — e 4 Candice.Agos to:D i
N st BN T SIS | 1501 20d Avenue
CITY-ST-2IP CITy-S1-29 .-F. ) or e Jo 7414
L33 = = [y pw gy vy ",
TIE 3 belete NRE O3 Crange (2} Addition
Secretary
RAME NAME -
STREET ADDRESS smiTaconess | Nancy Little b .
CITY-§T- 2 CITY-§1-2P 3501 San Jose
TLE |:| Dalete TME LaAllpd, L S22DLD D Changs m Addition
RAME AME
STREET ADORESS STREET ADDRESS
LITY-S7-29 CIFY-ST-2P
Tne O petete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE.2P CIY-57-2P

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an altachmentyith an addrass, with al other like empowered,

that the information suppliad with this filing does not qualify for the exemnplion stated In Saection 119.07(3X), Florida Statutes. | further certify that the information
I accurate and that ry signature shatt have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

4-6 -0

Daytre Proae »

LSIGNATURE:

May 11, 2001 8:00 am
Secretary of State

CR2E037 {10:00)



