2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0OO001361

1. Entity Name

THE COLLIER SCHOOL READINESS COALITION, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90276 013 ****70.00

Principal Place of Business Mailing Address

G/O CHILDCARE OF SOUTH WEST FLORIDA. INC,
269 SOUTH AIRPORT ROAD

NAPLES FL 34104 NAPLES FL 34104

G/0O CHILDGARE OF SOUTH WEST FLORIDA. INC.
269 SOUTH AIRPORT ROAD

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

o o —

Applied For

City & State City & State 4. FEI Number
b 5 - 099 753 ’f Nat Applicable
Zi Count Zi Count it
® ouy s ountty 5. Ceriifcate of Status Desired ~ §, 98+ 79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WICKENDEN, D. KEITH
GRANT FRIDKIN PEARSON ATHAN & CROWN PA
551 RIDGEWOOD DRIVE SUITE 501

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Slgnature, typed er printed name of registared agent and title if applicabla, (MOTE: Registered Agent signature requirad when reinstating) DATE
}
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to |
¥ |
FEE {S $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICEﬁS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ‘
TILE D ¥ Delete TITLE ao/rp []cChange &) Addition
NAME AGUILAR, ELAINE NAME JOE PATER NDD ’ PHENT BoAED
STREET ADDRESS | 1261 MARY W BILLIE DRIVE STREET ADDRESS g?‘,gﬁﬁbf\f’:l_i):ﬂ&-zoiu Ter. DR - SLITE 200
CITY-ST-2IP EJMOKALEE FL 34142 CIry-$7-2IP %ou \Th SPRINCS FL 34izd
TITLE [0slete TILE /D — [ Ghange  BR Addition
_ - - P N THOMAS, 3.2, -
NAME CACHO, PAT NAME gfﬁ. & Couury HOUSING AU THORITY
sTREET ADDRESS | 4830 SHEARWATER LANE STREETADDRESS |1 2o FRARMWORKE R WAY
orv-si-2¢ | NAPLES FL 34119 Y-S |TmmMoKAre g FL 34142
TALE D X Delete e T/D [ Change [ Additian
NAME DOHNER, SR. JUDY NavE - AMANDA TRAMM e—é_ﬂc;) <
steeer apcess | PO BOX 1053, GUADALUPE CENTER STREET ADDRESS fjg‘f[‘r;iﬁ:f AI:?‘ I_Jrg__';' =
orv-srzp | IMMOKALEE FL 34143 (VST (N APLES FL 3¢/03
TILE D B Delete TILE i /D [ change [ Addilion
NAME FREEMAN, SANDRA NAME Agen STeLMACK( .
STREET ADORESS | 506 DOAL AVENUE STREET ADDRESS gg‘f?'gsfgf‘:f&?_a RD OF COLn(ER COONTY
om-st-ap | IMMOKALEE FL 34142 S | APLES FL. 3d4/0Y
TLE D B Delete TITLE [ Change [ Addition
| HAME GARCIA, MARY ANN NAME
sTReeT anoress | 1213 LEE STREET STREET ADDRESS
CiTY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP
TMLE D B4 Delete TITLE O Change [ Additior
NAME GARCIA, RAYMOND NAME
streer aooress | 908 TAYLOR TERRACE STREET ADDRESS
CITY-ST-7IP IMMOKALEE FL 34142 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 shail have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystase empowerad 10 execy
changed, or on an attachren 3 7

SIGNATURE:

e this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Date Deytime PHbne 4

ﬁ ddress, with all other mpgwered.
SISLELRPE "’m TSosepd Parerun sk (94992 -0

S|GNATU¥AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ra

e

CR2E037 (10/00}



