o A

;42 UNIFORM BUSINESS REPORT (UBR)

FILED

JMENT # 722693

1. Entity Name

GRASSRUIOTS. FREE SCHOOL SYSTEM, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90031 010 ****61.25

Principal Place of Business

2458 GRASSROOTS WAY
TALLAHASSEE FL 3231

Mailing Address

2458 GRASSROOTS WAY
TALLAHASSEE FL 32311

04UV Y a -

2. Principal Place of Business

3. Mailing Address

L

(A

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1383557 Not Applicable
Zip Couniry Zip $B.75 Additional

e St

r————

. |-8=.Cettficate of Slatus Desired_ I Foe Roquired—-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SEERY, G. PATR'CK Street Address (P.O. Box Number is Not Acceptable)
2458 GRASSROOTS WAY
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity su‘bmrlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE '. .
45 : ng.r\f:l_l.‘l'f-ﬂ. :y'plaﬁq?[‘gr_i;\t_e? r'l_arnf o‘f zeglslered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
R R AR -
¥ PR s 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FI:I:.ENOW. “FEE IS $61.25 Trust Fund Contribution. Added to ers Department of State
10. t - ' - jOFf;ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE e _ 7 Delste e Pve Dl change  (RuAddilion
NAME GOTTSCHALK;'NECHAMA NAMIE DANA RACHARDSor
sTreeT ADDRESS | 2367 MOONDANCE TRAIL STREETADDRESS | 45 GO GUMNRAY ©l--
or-st2e | TALLAHASSEE FL 32311 orstze | TAVMLAHASSEE , Fl— 32309
TiLE T ‘ 0 Gelete TLE S O Ghange  pRLAddition
NAME ON, RUTH K HAME susan! geeey
sTReeT anress | RT 3 BOX 124-L ) STREETADDRESS ( A F 20 RAVEN DR.-.
=OMY-STIP  MONTICELL O RET—" - © & . = ——=t o 5 o rmvipee— Rgiry-s1-200 - —~ T TAECARAISSELT T Flor—2 2 3| 2o s
TILE e DRoelete THLE (] [ change [ Addition
NAME 5éﬁn\sm, MY.— ) NAME pMorllcA SRTIZ,
sTREET ADDRESS | 31 ANTL STREETADDRESS | ol 2. MARTIN LUTHER. NG , JB NORTH
cr-s20 | CRAWFORDVILLE FL 32327 CITY-s1-2IP TALLAHASSEL, FL. 32307
TME D, ot L R Delete THTLE D ' [Jchange  [8,Addition
NAME Gl NAME VBI— FOY
STREET ADDRESS | 3814 STREETADDRESS | 39 2.4 DuUrWELD Pl
CITY-§T-7P GI7Y-ST-2P TALLANASSES . Flo- 32303
TLE B Delstz TITLE D 0 [ Change [l Addition
NAME NAME MorA VO CHAMIE R
STREET ADDRESS STEETACORESS | j& S JEFFERSON RD.
CITY-ST-2IP CITY-$T-2IP TAULAHASSEE  F.. 3231 F
TITLE ] Delete THILE (#) ’ [J change Bl Addttion
NAME HAME JAMIE SpaTH
STREET ADDRESS SREETADDRESS | 3571 Q- D obD BAINER ME RD.
CITY-ST-2if CITY-ST-2IP _l—AlJ-A HASQE:E. FLf 3230 3

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
- of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < UAT LLTLRE PSUSaﬂ%ﬁmj/

SIGNATURE AND TYPED OR zﬁ}rsnumz OF SIGNING GFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Fior'ida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

0%/12&{01(&@544 -280)

Daytirng Phane #

WS35/

CR2E037 (9/01)
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