2001 UNIFORM BUSINESS REPORT (UBR) FILED g
8

DOCUMENT # NOO0G0082287 Mar 19, 2001 8:00 am
1. Entity Name Secretary Of State

AL

SCHOOL READINESS COALITION OF HIGHLANDS COUNTY, 03-19-2001 90007 027 ****70.00
Principal Place of Business Mailing Address
426 SCHOOL STREET 426 SCHOOL STREET
SEBRING FL 33870 SEBRING FL 32870
Suite, Apl. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
[a) IQ, wTNot Applicable
Zip Country Zip Country N e $8.75 Additional
5. Certificate of Status Desired E/ Pee Roquired
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agem
d, TS o T - A et - e e, . v Name = s e -
Dorys M @ALTKL{
MCCOLLUM, JAMES F Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVENUE ® .
SEBRING FL 33870 | LoD . (ol ey Ve e
City 1) Zip Code
Avon "Vark FL |2 aga0—
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 J((LGVLM /N A@) M
gnature typed Or printed name of registared agent and title if anuhcablﬂ {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, o Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ] 3 Delete TITE O Change (] Addition | S
NAME GENTRY, DORIS ' NAME e
streer aporess | B0 WEST COLLEGE DRIVE STREET ADDRESS t
CITY-ST-ZIP AVON PARK FL 33825 CITY-ST-ZIP I
o
e D 7 vetete e O Crange £ Addiion | &
NAME RUDASILL, JEAN NAME
STREET AnokEss | 2835 N.E. LAKEVIEW STREET ADDRESS
oy -ST-21P SEBRING FL 33370 CITy-ST-2P
* TILE —-18 -~ -7 7= ) S 1T TILE B - ST Othenge T O Addition”
NAME JONES, JONATHAN HAME
sTReET aDORESS | POST OFFICE BOX 1589  N/A STREET ADDRESS
oY -5T-2P SEBRING FL 33871 OITY-ST-2P
TIILE T [T Dekete TITLE [Jthange [ Addition
NAME ROBERTS, KEVIN NAME
SIREET ADDRESS | 426 SCHOOL STREET STREET ABCGRESS
CITY-ST-ZIP SEBRING FL 33870 CITY-$T7-2IP
TILE 3 celete TITLE [l change  {] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2iP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemplion 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 shall have the same legal effect as if made under oath; that i am an officer or director
of 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- W N
SIGNATURE: mﬁﬁ 7ER F)@Mﬁ. Wiy 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEB.OR DIRECTOR Dale Daytima Phone #




