.r

2001 UNIFORM BUSINESS REPORT (unn) FILED :
H
. 4
| DOCUMENT # NOOOO0002617 Feb 19, 2001 8:00 am :
" ey e Secretary of State
SCHOOL READINESS COALITION OF DESOTO COUNTY, INC 02-19-2001 90055 029 ****61.25
!
Princi'pal Place of Business | . Mailing Address
¢
218 WILSON AVE. 318 WILSON AVE,
ARC&DIA FL 34266 ARCADIA FL 34266 : ‘,
i
2. Principal Place of Business 3. Mailing Address
i
Sune Apt # etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - __:__ A - - ———— — - T - o — v T L e e m e
City & State City & State 4. FE! Number Applied For
5“ 3@"{5- ZQ‘[' Not Applicable
i i Caunt it -
Zip Country Zip auntry 5. Certificate of Stalus Desired O $8.75 Additianal :
Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
E e .o Name
VlNCENT A SICA, PA , L . R Street Address (P.C. Box Number is Not Acceptable)
10 S. DESOTO AVE., SUITE 101 ‘
ARCADIA FL 34266
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE et e
Signature, typed or printed name of registerad agent and tite i applicatile. {NOTE: Registered Agent signaturs required when reinstating) - 3 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be 1" “Make Check Payabléto —
FEE IS $61.25 Trust Fund Contributiar. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE O pelete TITLE PD [ Change [ Additicn g :
3
NAME NAME Sharon T. Goodman =
STREET ADORESS - - STREET ADDRESS 318 N.Wilson Avenue &
O ST-MPmn| oy vrame CiTY-§T-2IP Arcadia, FL 34266 b
- — - — o
TE Sy o[ st O Delete TITLE vD [ Change  [&XAddition 5
NAME N Lo Rev. Daniel Savage
STREET ADRESS | . STREET ADDRESS 407 N. Hillsborough Avenue
CITY-ST-2iP - CITY-ST-2IP Arcadia, FL 34266
TLE O Delete TLE D [ change [ Addition
NAME NamE Carol Ann Mathis
STREET ADDRESS STREET ADDRESS 1006 N. Brevard Ave.
CITY-ST-2P CITY-ST-2IP Arcadia, FL 34266
| TTiTE R e e Ll Delete 1 Delete THLE ™ [ Change  [&4"Addition
NAME “NAME ™ “Suzanne-Morton-  c—— . ___., o
STREET ADDRESS STREET ADDRESS 400 N. Brevard Ave. I
CITY-ST-2IP CITY-ST-21F Arcadia, FL 34266
TILE [T pelete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-57-2P T CITY-ST-2iP
TITLE O pelete TITLE [ Change  [J Addition L
NAME NAME .
=, $TREET ADDRESS, |7 v 7 =y * P STREET ADDRESS
erv-stze |0 " S LUF IO e, ff omvesTap
12. | hereby certify that the information supplied with this filing does not quaiify fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplenental rpgort is true and accurate and taf my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation of the receiver or flusie/empowered to execute thigrdpdrt as gequired by Chapter 61? Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfan ress, with all cther like el ofed.
' e B3 UF202
[F 4 . - -
SIGNATURE > IR / Eovdman /—o?{ﬁ‘ Qf
"§IGNATURE AND TYPED OR PHINTEb MNAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytima Phone #




