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2001 UNIFORM BUSINESS REPGRT (UBR)

2/

DOCUMENT # N92000000425

1. Entity Name

SUNSHINE STATE TEACHERS OF ENGLISH TO SPEAKERS O

02-01-2001 90093 009

Mailing Address

630 S. ORANGE AVE
SUuITE ¥
TA FL 34236

Principal Place of Business

£3) 8.
SuIe
TA FL 34238
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Mar 02, 2001 8:00 am
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8. The above named entity submits this statement for the purpose of changling its ragistered office or registered agent, or both, in the state of Florida.

§  CR2E037 (10/00)

2. Principal Piace of Business . 3. Mailing Address
8231 MNica Way £22) Nice Wagy
Suite, ApL. #, etc. Sulle, Apt. ¥. elc, 1 DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number : Applied For
f¥se A FL 3 A4 So o F’-‘ 351846978 Noi Applicable
Zip Country Zip _Country - $8.75 additional
-~ Eh Y DG oo 0 G B < B YD '3 WS | 5. Cortficate of Statvs Desired (1 2oy Raquired —=~——=r-|- :
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name

SIGNATURE ﬁ/uln«t) é - W : 9’4{4\ 21T, 2a0)
Signature, typdert printod nama of regisiernd abert and tide il applcablel (NOTE: Regisiered AGent signature reguses) when fs. g U DATE i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mazke Check Payable to
FEE IS $61.25 Teust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g Vol [ Detete e PRESIPENT [ Crange [ Addition
NAME MO , SANDRA NAME SANDRA MoRGAL D
smeet 4poRess | 24 GAHDEN COURT STREET ADDRESS | 1of . ol Coruint
orv-st2¢ | INGLISIFL 34849 aesize | Enqlis, P 2¥4¢q
TLE PD 7 Dele e Ist VP @Frange  J Addition
HAME KRAFT, NALE Eatlowce D watop Qo
+ 2|~ STREET ADORESS_| 1700 4 ) 1) (. STREETADDRESS | g0 1o Prctdentiote DA o e v ——
CATY-5T-2P E FL 33316 CITY-S1-2 Gl son AL, . ,
it 3 Deleie T Jud VP (@Chge [ Addion
NAVE YN ' NAME R('ﬂ‘l‘ Craoen D
STREET ADDRESS CIRCLE STREET ADDRESS 171 W Reirens Qote D .
CITY-ST-20 32825 CITY-ST-2P Oriniond_ Beoe b , Kl B2 14
mE T T T TOooe  fME T | S eaa ke T - [ Cange () Additon | -
HAME [LENE NAME WM D
STREET ADDRESS }E AVE, SUITE 103 I STREET ADGRESS 1333 Prpe BI vk .
CIY-S1-2P 34236 CITY- ST-2IP A)a-.dlot,, f.’[_ By 1ip
me 5D 7 Delete e Trtatiirtn ¥ crange [ Addilion
WAME DUNLCP, KATHERINE NAME - Aflere Grrof' ~1 D
sthestaporess | 701 PRUD DR STREET ADDRESS g3 1 Mia Way
onv-stze | JACKSONVILLE FL 32207 GTY-5T-2¢ Saaaseh, Fl. 3423y
TTLE : . . [ Detete E : - [JChange [ Addition
NAME WAME ‘ |
STREET ADDRESS STAEEY ADDRESS :
CITY-51-2P CITY-5T-2P o

$2. | hereby certify that the information supplied with this filing
indicated on this reporl of supplemeantal raport is true an

SITIPOWRIO

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath; (hat ! am an cfficer or director
of the corporation or the receiver or trustge empowared.1o executs this repor as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with ap-address, with all other i d.
SIGNATURE: Sl(ﬁ@w@z Vi’.@ﬁ:ﬁw

Q41-Grs -2 dp

EXINATURE AND TYPED OR PAINTED MANE OF SIGNING OFFICER OR DIRECTOR

%. i, 2o
é T Date

Daytimw Phone ¢




