2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # NOO000002458 Apr 25,2001 8:00 am ¢
- Eniyane ecretary of State

THE HARDEE COUNTY SCHOOL READINESS COALITION, IN 04-25-2001 90059 004 ****70.00
- -y
Principal Place of Business Mailing Address
G/O HARDEE COUNTY SCHOOL BOARD OFFICE G0 HARDEE COUNTY SCHOOL BOARD OFFICE
1009 NORTH SIXTH AVE PoBox 2 tLT7¥
WAUCHULA FL 33873 WALICHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /ﬁgp\ied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMLINSON. VIDA A Street Address (P.O. Box Number is Not Acceptable)
1008 NORTH SIXTH AVE
WAUCHULA FL 33873
City FL Zip Code

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 //fjl'a) igzmz-uas—l ‘f&"ol—@\—f

Signature, typed or printed name of registerad agent and titls i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Detete TILE O change [ Adaition | S
HAME TOMLINSON, VIDA NAME S
STREET ADDRESS | 803 SHADY NOOK CIRCLE STREET ADDRESS s
CITY-$T-2IP WAUCHULA FL 33873 CITY-ST-2IP o
TITLE D 3 etete TLE Clchange O Addition %
NANE GRIMSLEY, DENISE NAME
STREETADDRESS | 515 S 6TH AVE STREET ADCRESS
CHY-ST-ZIP WAUCHULA FL 33873 GITY-ST-21P
TITLE D 1 Delete TILE [ change [ Addition
HAME THOMPSON, JOSEPHINE DR NAME
STREET ADDRESS | 324 NORTH 6TH AVE STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP - p
TITLE D Bloeme TITLE v E{hange [ Addition
e BRYAN, DERREL e Tones, Renni
sTReeT ADDRESS | PO BOX 1678 STREETADDRESS | 42,0 TRov W
orv-sr-22 | WAUCHULA FL 33673 ) sz | WD s wbos , Ek 29372
TITLE D (4 Belete TIILE D ’ MThange [ Adgltion
e COSTELLO, DAN e Nowwe, KgFe
STREETADDRESS | PO BOX 368 STREET ADDRESS 1‘7' O BON 2(, f
orv-sT-2¢ | LAKELAND FL 33802-0368 ovsta | o land € 93803033
TITLE D [ Delete TLE ! O change [ Addttion
NAME GRAY, SUE NAME
STREETADDRESS | 47200 QLD HWY 37 STREET ADDRESS
CHTY-ST-2IP LAKELAND FL 33831 CITY-ST-2IP

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 informaticn
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an aitachmyw address, with all other ke empowered
SIGNATURE: J 404’7’)1'44‘*—-—/ A3 o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




