-

2002 UNIFdRM BUSNESS REP@BT {UBR) FILED

DOCUMENT # NOOOO0002617 Apr 01, 2002 8:00 am
" Ene e ecretary of State

:

SCHOOL READINESS COALITION OF DESOTO COUNTY, INC 0012007 90055 012 **=*61 25
Principal Place of Business Mailing Address
318 WILSON AVE. 318 WILSON AVE.
ARCADIA FL 34266 ARCADIA FL 34266
eSS e (ERIEAE RN
Suite, ’90}-__&,‘3&: el e . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale — — 1 4, FEI NOmber & Pt Applied For
59—3645289 Not Applicable
Zip Country Zip Country 5. Cenlificals of Status Desired ~ []  30-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name .
Mary Victor
VINGENT A. SICA, P.A. Street ess (P.O,_Box Nymber is Not Accgptable:
10 S. DESOTO AVE., SUITE 101 elé‘}dé R.E. PTomdwn ircle
ARCADIA FL 34266
City . — Zip Code
Arcadia, . FL | “84%66

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in ihe state of Florida,

e

name nf‘ragis(&red agent and tile if applicable. (NOTE: Registarad Agent signatura equired when reinstating) DATE

SIGNATURE

+
Slgnaturs, typed or prind

o

CR2E037 (9/01}

L e o T T ™ eNEiection Campaign Financing % = §5; v Be - — Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O fdscieoci?oh;?ég © Department 03’ State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 pelete TITLE PD [¥] Change [ Addition

NANE GOODMAN, SHARON T NAME MARY VICTOR

smeer acoress [ 318 N. WILSON AVENUE il stoeer sooness 1978 N.E. FLORIDIAN CIRLCE

cnv-st-ze | ARCADIA FL 34266 om0 | ApCADIA. FL 34286 :

TME VD [ Oelete TE Voo o (K Change [ Addition

NAME SAVAGE, DANIEL REV NAME LOIS NATIELLO

streer anoress | 407 N. HILLSBOROUGH AVENUE stReeT AODRESS | 805 N, MILLS

crr-st-ap | ARCADIA FL 34266 | o-s-2¢ | ARCADIA, FL 34266

MLE 3D O pekete TILE SD [{) Change (3 Addition

NAME MATHIS, CAROL ANN NAME RON TURNER

srreet anoress | 1006 N. BREVARD AVE STREETAODRESS | 34 BALDWIN AVENUE

erv-st-20 | ARCADIA FL 34268 O-st2P | ARCADIA, FL 34266

e L) O Delete ML 0 D Cange [ Addiion

MAME MDRTON' SUZANNE e NAMEL e S e s g S e e
—smeerAponesss| 400-N=BREVARD-AVE—~————==—= === '} sTheET Apnacss.

orv-st-ze | ARCADIA FL 34266 CITY-87-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

— O] Detele TLE [ Change [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-21P “ CITY-ST-ZP

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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 cn an attachment with an address, wi ﬂ other like empowered.
SIGNATURE: ‘%pﬁ 2 =QUIRED  MARY VICTOR — 3--02 943 ¥74 %324]

TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR Date Daytime Phong #



2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOQOO0OO02617

1. Entity Name

SCHOOL READINESS COALITION OF DESOTO COUNTY, INC

Principal Place of Business

318 WILSQN AVE.
ARCADIA FL 34266

Mailing Address

315 WILSON AVE.
ARGADIA FL 34286

2. Principat Place of Business

3. Mailing Address

T

M

Suite, Apt. # etc. .

.

Suite, Apt. #, etc.

ATTACHME VT

353739
TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3645289 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired | $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
Mary Victor
VINCENT A S[CA, PA. Street A esE(P.O Box Nymber is Not Acceptabis;
. E.
10 S. DESOTO AVE, SUITE 101 1678 Poryatan tircle
ARCADIA FL 34266
’ City . Zip Code
Arcadia, FL | “3426

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -

SIGNATURE

Signature, typea or pnnled name of regisiered agent and title if applicable.

{NCOTE: Regisiered Agent signature required when reinstating)

DATE

.

[ ER
L e

2 e EILE NOW: FEE 1966325 =

_ 9. Election.Campaign Financing .. ——— $5_00 May Be

~-c-Make Check-Payableto - ~. :

o Trust Fund Contribution. Added to Fees ‘ Department o_ffsgate . T
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Delete TILE D ' (¥] Change [ Addition
NAME GOODMAN, SHARON T NAME MARY VICTOR
STREET ADDRESS 318 N. MLSON AVENUE STREET ADDRESS ]-978 N E FLORIDIAN C I RLCE
arv-si-ze | ARCADIA FL 34266 CiTY-ST-2P ARCADIA  EL 34266
THLE VD O oelete TMLE VB ? T X change [ Addition
NAME SAVAGE, DANIEL REV NAME LOIS NATIELLOQ
sreeT aooness | 407 N. HILLSBOROUGH AVENUE streETA00RESS | 805 N. MILLS
erv-st-zp | ARCADIA FL 34266 Cmy-St-21P ARCADIA, FL 34266
TITLE 30 [ Delete TITLE SD [X] Crange [ Addition
NAME MATHIS, CAROL ANN NAME RON TURNER
staeeT aookess | 1006 N. BREVARD AVE STRFETADORESS | 34 BALDWIN AVENUE
orv-si-2¢r | ARCADIA FL 34266 CITY-ST-2P ARCANTIA El 2426F
TIME LY [ Delete TITLE ” [ Change [ Addition
NAME MORTON, SUZANNE NAME
_smreeT aooress | 400 N. BREVARD AVE B [yt S = —
eirv-sT-22 | ARCADIA FL-34266= <+ = ~o—s sSsimmSSraesir =g T r e
TITLE [T oelete TILE [T Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST- 7P
TTLE 5 Delets TALE [dChange [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§7-2F

12. | bereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this repart 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.

SIGNATURE:

MARY VICTOR

cIENATIHAE aMND TYDED OB PHINTED NAME OF IGNING OFFICER OR DIRECTAR

Data

Daytima Phona &

ARA?AA

CR2E037 (301



