2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOOO1650 S¢p 12, 2001 5:09 am
byt ecretary of State
09-12-2001 90008 025 ****g] 25

SCHOOL OF ARTS AND SCIENCES PARENTS', TEACHERS', m
Principa! Place of Business Mailing Address A
3208 THOMASVILLE RD. 3208 THOMASVILLE RD.
TALLAHASSEE FL 32312 , TALLAHASSEE FL 32312

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
“Zip Cauntry A ToT | County . Cerfificate o Status Desiee. [~ ~$8.75 Additional |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

wre Cindy Teew

" DEPART, JACQUES Street Add(es P BOT 2 _rp:ea Elft Acwb \/Q_/

1154 SEMINOLE DR.
TALLAHASSEE FL 32301

J v Tallakassee FL 3‘2"305/

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 ('//U oy 7-5["‘4 /Tf'ﬁafW) g&d ? Lo/

Signature, typad er prima?(%or registered agent and title if appiicable. (NOTEﬁglslered Agent signature raqu trad when‘qnstalmg) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . 4 oslete TLE MChange [} Addition
NAME THOMSON, MICHELLE NANE ’Do\aios Jane
sTaeeT Acoress | P.Q. BOX 15831 STREETADDRESS | 2\ 2.2 Caboi’ .
GITY-ST-ZIP TALLAHASSEE FL 32317 CITY-ST-2IP . Tallakassee. PL 223} ya
TITLE sD Delete TITLE %D Change [ Addition
NAME OWENS, NELL ) W NAME J Cos ol \{ v (09’233%\ M
STREET ADDRESS | 2713 RAINTREE CIRCLE . - - steeranoress’| 2D TT- LO Vo s e =
CITY-S1-211 TALLAHASSEE FL 32308 CITY-ST-2IP ‘ra_u_amse g_ FL.3220 =2
TITLE 1D WDe\ele TMLE JR/Crange (3 Addition
N DEPART, JACQUES NAME T‘ee_m Cdnd
sTREET ADDRESS | 1154 SEMINOLE DR. STREET ADDRESS 1515~ pr /ST DR VE
CITY-57-21 TALLAHASSEE FL 32301 CITY-ST-ZIP TALL AHASSEE F¢. 823 a{
TLE D Belete e D . O Change Additicn
NAME SOCKMAN, RITA X NAME Breuda Mills X
sTReET ADDRESS | 2314 CUMBERLAND DR. sweEraoneess [ 4322 €, Tndian head D
CITY-ST-2iP TALLAHASSEE FL 32303 CITY-ST-20P Tallabasse e €L 37230]
TITLE 0 X‘De[ele TTLE ' [ Change L] Addition
e KORMONDY, SHERYL I e
stReeT aoress | 22688 HAMPSHIRE WAY . STREET ADDRESS
cITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP 7 : : -
TITLE D : Kﬂgme TIMLE ' [ Change [ Addition
NAME MOORE, JOY NAME
streeT Anoress | 1205 SANDHURST DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 ] crv-srae

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florica 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 [f
changed, or on an attachment with an addresg, with afl other like empowered.

SIGNATURE: q:wﬂ@\;(‘_. TO2EQUTRED P Doblos §¢P+ 0 72861 385130

<

CR2E037 (5/01)



