2002 UNIFORM BUSINESS REPTRT (UBR)

1/2:

FILED

DOCUMENT #

NO1000002198

Mar 10, 2002 8:00 am
Secretary of State

1. Entity Name
73 * ke e 3k
CITIZENS FOR BETTER SCHOOLS, INC. 01-23-2002 90043 034 ***61.25
Principal Place of Business Mailing Acddress
835 § ORANGE AVE 635 3 ORANGE AVE 103“0
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apl. #, gic. _;f-§uita. Apt. #, etc. DO NOT WRITE IN THIS SPACE
5
City & State 4, City & Stater 4, FEI Number Applied For
S S-104¢52) Not Applicadle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
'—RU'SSE“-—EFW:S = e et = e BL 2 - Syael Address (PO Box Number-is NobATceptable) s e =~ —— - - -
240 S PINEAPPLE AVE, 8 FLOOR
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signelure. typed or printed name o regisiered agen! s tide it applicable. (NOTE: Pagistersc Agent 1ignature required when rainstating) DATE
. . 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
F}F“'E NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
*
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D 0 pelete me [J Crange [ Agdtion (S
NAME WENRICH, CARL NANE 2
STEET ADORESS | 1487 2 ST STREET ADDRESS §
ory-s-20  (SARASOTA FL 34238 CIFY-§T-21P 5
e D O Deiete TILE O Change [ Agdition | G
NAME RICHARDSON, ROBERT NANE
STREET ADORESS (B35 § ORANGE AVE STREET ADDRESS
arv-si-2¢_ |SARASOTA FL 34236 oy-s1-2
TIE D . R i ) Y e ~ . . [J.change. [ Addition
NAME DERR, FRED RAME
~sTheET aporess'| PO BOX 2719 — | STREET ADDRESS | = S
CirY-5T1-29 SARASOTA H_ 34230 CIY-§1-2IP .
me o . [ patete nne O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
Crry -8T-20p CITY-ST-2P
TIME O pelete nne O change [0 Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-3P CIiY-ST- 29
TIE 7 Detete TINLE [ Cnange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-st-he CITY-ST-2P
12. [ hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of Iha corporalion or the receiver or trustee smpawsred 10 exacuta this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment wwp ddress, with gll other like empowered.
o o ST A
AN R Al

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

(foloz 9yt 957290 5]




