2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000425 Feb 21, 2002 8:00 am
"+ Eniy Name Secretary of State
SUNSHINE STATE TEACHERS OF ENGLISH TO SPEAKERS O 0212000 92;?; 135 eere 23
F OTHER LANGUAGES (TESOL) OF FLORIDA, INC. '
Principal Place of Business Mailing Address
8231 NICE WAY 8231 NICE WAY
SARASOTA FL 34238 SARASOTA FL 34238
S e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59—1846978 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;lfqﬁ;gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ — .‘Name ) e i ) o
GF_{E)GNE]’, ALLENE Street Address (P.O. Box Number is Mot Acceptable}
8231 NICE WAY
SARASOQTA Fi 34238
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE djf&/‘-&/ W (Attent ErpcpeT) M 02//521/0@0591/

Slgnature, typed or prin’led nama of rgg'wstered agent !and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O AddodtoFers Department of State
0. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD o Delete TIMLE £D [ Change [ Addition
e MORGAN, SANDRA NAME P Ka:H-uAW
stheer aooress | 24 GARDEN MALL COURT STREET ADDRESS | jo7p § Lo da el Do
arv-st-ze | INGLIS FL 34449 ) CITY-5T-2P Qackuswikly . El. 32250
TME 1VPD i Delete TILE “INP ’ [thange [ Addition
NAME DUNLOP, KATHERINE NAME Broen, :
sTreer a0oress | 1701 PRESIDENTIAL DRIVE STREET ADDRESS 11 E-wuu 4] Drwe
orv-si-zp | JACKSONVILLE FL CITY-§T-2P Ortpod w El. 3;1_/7¢f
Lme__ ,Z_VPD___ R __‘B’_Del_gtg i N . ln A Vi VP = . [B/Change D Addition
NAME GREEN, BETTY NAME f;’ em
steer anoress | 771 W RIVER OAK DRIVE STREET ADDRESS G WM E . B4 g'f""-”‘i’
orv-st-z¢ | ORMOND BEACH FL 32174 . CITY-ST-2IP Miaw  Fl 3313¢%
TE 1D [ Delete e o Gdchange [ Addilion
NAME GROGNET, ALLENE NAME Gro M Alean
street aooress | 630 S. ORANGE AVE., SUITE 103 STREET ADDRESS g131 Nice w‘awr
orv-st-ze | SARASOTA FL 34238 Vs CITY-ST-2P < W , Fi. 2¢13¢
ME SD & Delete TILe [ehange [ Acdition
NAME TORRES, MARIA NAME L.(, u-uu- , Linde Mew
staeer aporess | 1323 PIPER BLVD. STREET ADORESS Bt Manirida, Drus
orv-si-z¢ | NAPLES FL 34110 CITY-ST-29 Ve Keaok, FI. 329073 I
TLE 3 Delete TITLE [1Change [ Addition < ° 7
NAME o B |
STREET AODRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like egpowered 2—/2 /N/

SIGNATURE: SV@WE@“‘ 8EG ah (Alne G Crosut) Foovrsiny” %-m'?nj;

SIGNATURE AND TYPED QR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



