2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #N0000000304%

.

Brevard School Readiness Coalition, Inc.

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90103 038 ****70.00

,,"‘"
Principal PI;;:e of Business Mailing Address
1770 Cedar St P. 0. Box 560692

Bldg 5 .. Rockledge, FL 32956-0692
Rockledge, FL 32955
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| =
"5‘
City & State City & State 4. FE| Number . |Applied Far
N 59-3651961 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
~ R Name
- CDPE ANNE —
Street Address PO Box Number is Mot Acceptable%
0 Cedar St., Bldg
City Zip Code
Rockledge FL 32955

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstaling) DATE
) FILE NOW: e 9. Election Campaign Financing $5.00 mayge [ _Make Check Payable too
T FEE IS 561 25 R Trusl Fund Coniribution, T Added {o Fees Departmeni of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE c/D [ pelete TITLE [Jchange 7] Addition
HAME Johnson, Neal NAME
STREET ADDRESS 100 Rialto Pl ' Suite 100 STREET ADDRESS
CITY-3T-71P Me1halrme _FL 29901 CITY-57-2IP
TITLE VC/ D [ Delete TITLE [J Change ] Addition
NAME Bancroft, Jan NAME
STREET ADDRESS 102 Columbia Dr, Suite 101 STREET ADDRESS
oy 7% Cape Canaveral, FL_ 32920 cmy-S1-2P
TTE s/D ) [ Detete TIME {changs [ Addition
NAME Dunn, Cheryl NaME
STREFTADDRESS ) 2725 Judge Fran Jamieson Way, #A STREET ADDRESS
CITY-ST-2IP Vlera FL 32940 CITY-ST-ZIP
TMLE T/D O Delete TME [JChange [ Addition
NAME Williams, Edward NAME
STREET ADDRESS 42‘7 1 CaIEYWCX)d Dr ive STREET ADDRESS
CITY-ST-21P Melbhourne T 329 34 CITY-3T-ZIP
TILE M ' O pelete e [ change [T Addition
NAME Cope ’ Anne R NAME
STREEY ADDRESS 1770 Cedar St. STREET ADDRESS - - -
SITY-ST-7IP Rock'ledge_. FL 32955 CITY-5T-2IP
TLE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

of the corporation or the receiver o
changed, or on an attachme

ddressyher like empowered.
E4 ¢ 220 Anne Cope

SIGNATURE:

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Sectior 119.07(3)i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaled on this report or supplementakfeport is true an
M e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my fiame appears in Block 10 or Block 11 i

4/9/01 (327) 634-6101

SIGNATURE AND TYPED OR WNTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

CR2E037 (11/00)



