~2(/02 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO001865

1. Entity.Name . . e L e e —

POLK COUNTY SCHOOL READINEéS COALITION, INC.

e g T

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90098 010 ****70.00

Principal Place of Business Mailing Address
~4120-OLD-HWR I

4700-0LD- -G
HAKEEAND-H-33813 LAKELAND-RL-33613

2. Principal Place of Business 3. Mailing Address

P.O. Pox SO

IV

AR SR

20 N. In@ra.hcuu Pe.

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

 City & State _ City & State - 4. FEI Number &= Alo"Vo 3l Applied For
Lavelouncl , F L Lo &ia,no@ , f” - -59-3048316 Not Applicable
32%@ t qu)\Etry 35&?@_ m l Lj"ogtty H 5. Certificate of Status Desired ﬂ/ ?ese.ggq Sgégtional
8. Name and Aadress of Current Registered-Agent- 7.-Name and Address.of New.Reglstered Agent P
Name ’
HARLAN ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
500 S. FLORIDA AVE., STE. #200
LAKELAND FL 33801

City

Zip Cede

FL

SIGNATURE

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.

1

Slignature, typed or printed nama of registered agent and title if applicable

(NOTE: Registerad Agenl signature raquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

b T L ——. !

10. QFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES T{ OFFICERS AND DIRECTORS IN 10 . !
Tmp——=B——— == - - - Moo= o e D mCoalaon. CArouN . _'Mnge [ Agdition | S i
HAME SCOTT, MALCOLM HAME Tu Cnoekes =T R |
STREET ADDRESS | 3225 SR 630 W STREET ADDRESS | \A OB (v A WA % 4
orv-si-2¢ | FORT MEADE FL 33841 B o-5-IP \_aMelovach, L BDELD e g1
i DCVC - #f Doite TTiE D~ Coodvnon. Vice Chaw- Crfange O] Adston | & {:
NAME POTTER; DEBBIE v Arroias  Bownes
STREET ADDRESS | 400 AVENUE © SE smeeraoress [ 90 WoX \MBO
orv-s-2¢ | WINTER HAVEN FL 33880 ovsrze | Bhavtow, U ABE3 |
TITLE DCS - O oelete e [ change [ Addition
NAME DEANER, FLORRIE NAME
STREET ADCRESS | 1280 GOLFVIEW AVENUE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP
TMLE DFCC O Delete TITLE [J Change [ Addition
NAME MCPHERSON, CHARLES NAME
STREET ADDRESS 1 240 S FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP ,
TILE DECC O Delete MLE [ Change [ Addition ;
NAME - GRABER RAY- . =l NAME e A~
STREET ADDRESS | 1004 US HWY 92 W STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
TITLE : ' [ Delete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on'this.report &r supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or o an attachment with an address, with all other like empowered.
PR S
SIGNATURE: 2: X SEORL IR ames 1. (b/\ndes\, dan 42, A02 (umyran-2440

mUAME SE SICMING AEEICEDR AR BIBECTOR

Nata Davtirma Phone #



