2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # NO5227 Jan 20, 2000 8:00 am
1. Entity N
ity Narme Secretary of State
COMMUNITIES IN SCHOOLS OF PALM BEACH COUNTY, INC 01-20-2000 90202 001 ****61.25
01-20-2000 90202 Q02 *****g 75
Principal Place of Business Mailing Address
114 N J STREET 114 N J STREET v
LAKE WORTH FL 33460-3354 LAKE WORTH FL 33460-3354 FHHazh T /yB;»SC
us us /
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2516164 Not Applicable
Zip = Courntry ’ ap Country 5.-Certificate of Status Desired  —d; - '—$8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBER, ILENE SOLOMON Street Address (P.O. Box Number is Not Acceptable)
114 NORTH J STREET
2ND FLOOR Cit Zip Code
LAKE WORTH FL 33460 i FL | “°
8. The above nafled entity submifSithis statement for ihe purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4 »ﬁhﬂ" J EXfCUhU& ;ﬂlf(ﬂ/ﬂf \l L}‘ 00
nature, typed or printed name of registersd agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payablé to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State i
7
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
THLE VD 1A Delete THLE VD (A Changa ddition
e ABRISHAMI, MARGARITA P NAvE MARSH, GREGORY
sReer aDCRESS | 1016 N. DIXIE HIGHWAY STREET ADDRESS | 7.2 9 G (3° A DEN RD) S 7E oo
OTSTZP | WEST PALM BEACH FL 33401 AU Y.1'7] o
TITLE I [ Delete TITLE [ change [ Addition
NAME ROSS. DAVID ) NAME
STREET ADDRESS |- §)1-EAST LAS OLAS BLVD 4TH FLOOR STREET ADDRESS
GITY-ST-2IP LAUnFRDALE FL CITY-ST-2IP
meE . SD O Delete TNLE [J changs [ Addition
NAME GLEASON, JODY NAME
STREET ADOAESS "31 N PALM WAY STREET ADDRESS
CITY-5T-2P LAKE WORTH FL CITY-8T-2Ip
TITLE ED o 7 delete e [ change [ Acditian
NAME SILBER, ILENE SOLOMON NAME
STREET ADDHES‘}S- “4 NORTH J STREET STAEET ADDRESS
CITY-S5T-2IP I.AKE WOF"H FL CITY-ST-ZIP
e CcD W Delete TITLE oD [ change  [J Acdition
NAME WILLIAMS, JOAN NavE TENNER, WILLIAM
STREET ADDRESS | 139 PALM BEACH LAKES BLVD STREET ADDRESS | @ f o FEKN s T. )
S-ST27 | WEST PALM BEACH FL 33409 o | WEST pam BeAcH, €L 3340
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-ZIp
12. | hereby certify that the infarmation supgfiell with this filing dogg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or jupplementalfregort is true and acglingte and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the rg¢eiver or trustee pmpowered to e e this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an addgesg, with all otherjlikgfempowered.
o o W e By i)
SIGNATURE: _ RENIIIA A" Tiene Saraman Susee i/t (54)532-0320
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate £ J Daytime Phone #




