9/12/01-90159-032-$61.25-861.25
2001 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # NOOO0O0001985 - BiLED

1. Entity Name
SCHOOL READINESS COALITION OF ST. LUCIE COUNTY, . o} SEP 27 B 8:33
[ )
i/ \ ATE
Principal Place of Business Maifing Addrass N rT}-'\?\ Gr b”} A
250 NW COUNTRY GLUB DR. STE. 240 250 W COUNTRY GLUB DR. STE. 260 (\'/ ALLH iasoeE. ALORD
PORT ST. LUCIE FL 34086 PORT ST. LUCIE FL 34886

2. Princlpal Plaze of Business ;: 3. Mailing Addrﬁs ‘/7’ :

!IIHIUHI!IIIUHIII
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Suite, Apt. #. abe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Sl 4. FEI Number * JApplied For
ﬁ fecce FL /f’%faf £, 50-34 70509 R Appiaetis

Country Count 0 $8 75 Additional

J,;/ﬁs' 0 ‘s’f. Z_L]@ﬁ_ J 4//‘_{0 5 "{ /e 5. Certificate of Status Desirad Foe Renuived

6. Name and Address of Current Roglsterod Agent 7. Name and Address of New Raglstered Agept— ~ - - — —- ==~

R e, /W 2

FRET v

FINNEY, UNNES Street Addregs (P.g. Box Number is Not;&(‘:ceplaby7 % 4, 5 é '

320 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34548

: FL Becee FL | 2910

8. Tha above named entity submits this statement for the purposs of ehanging its registered office or registered agent, or both, in the state of Florida,

™ |

SIGNATURE

if abpiicable. ; (NOTE:IsiemdAo-ﬂ! i

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Bo ‘Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added 1o Foes Departmeant of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTE [ Datee e _é. 23 B Crange [ Addilion
NAE N . ﬂr " %f '
STREEY ADDRESS sTaeeT aooRess | o150 /VW Club Drive
ome-51-2 omr-51-2° /%r;‘ SE Lutic FL S#Me_
me O Detete me i Prohange L3 AddHion
NAME NAME X
STREET ADDRESS STAEET ADDRESS )7 3 rd c /ﬂEﬂdc.
arv-sr2p : cm-st-28 /'f/”:ra_ £L 24250
e o b e e T e ————n. O-petete -~ - TME. ..} -— -—--Ez-—-'—."_—':“'..':' T e "ﬁcmuﬂa Addilton *
HAME NAME
STREET ADDRESS e — 70/‘7 /4 Sﬁaﬁ'f'
CiTy-sT-29 ciry-ST- 2P /7/‘ / free £L A4450
mE ’ O delete e Ogthangs [ Addition
NAME - NAME - a/ Z.aa
STREET ADORESS SmEErADDﬂESS_ an /F(Mr ONUC # 200
CITY-S1-21P CITY-ST-7P 7 C'fd /2 J,{/ﬁ‘a
TITLE ] O Delete TME [J Change (] Addition
NAME NAME
STREET ADORESS C $TREET ADDRESS
CITY-51-2P 7 CIY-5T-21P
mLE 7 petete TILE ’ O Change  [J Addilion
NAME , HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2

12 | haveby cerlily that the information supplied with this filin 3 does not qualify for the exernption stated i Section 119 07513)0) Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or lhe receiveror trusiee empowered to execute this report as required by Chapter 617, Floriciz Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenp-with an address, with all othepyke empowered.
SIGNATURE: Z-7- 0/ () bt w2/ 43
Daytims Phone &

CR2E037 (5/01)
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