2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00O003385

1. Entity Name:

THE SCHOOL READINESS COALITION OF MARTIN COUNTY,

3

Secretary of State

02-21-2001 90035 020 ****5] .25

Principal Place

1700 S.E. MONTEREY ROAD
STUART FL 348%

of Business Mailing Address

1700 S.E. MONTEREY
STUART FL 34936

ROAD

2. Principal Place of Business

3. Mziling Address

R MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Feb 21, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
65-1035652 Not Appiicable
Zi Count i i
P ountry Zip Country 5. Certificate of Status Desired (| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent — - T - - - 7. Name and Address of New. Reglstered Ageat—— — - —=— =._.
Name
LASS, JOHN M Street Address (P.O. Box Number is Not Acceptable)
H
1700 S.E. MONTEREY ROAD
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnazure,_ typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬁmem of State
10, QFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
e D [ Delete TME [ Change [ Acdition
HAME LASS, JOHN M NAME
streer aooress | 4700 S.E. MONTEREY ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TITLE D M Delete TITLE [ change [ Addition
NAME PLYMALE, SHERRY NAME
street DoRess | 2361 S.W. RIVERSIDE DRIVE STREET ADDRESS
~CITY-5T-2P «—|-PALM-CITY-FL 34860- .. s v = = . CITY-ST-ZIP e R o
TITE 5] O Delete TITLE Clchange  [J Addition
NAME YATES, HARRY A NAME
smeer aooress | C/Q CHILDREN SVS. COUNC. 742 COLORADO AVE STREET ADDAESS
CiTY-ST-2IP STUART FL 34994 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-$T-2IP
TILE [ Defete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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 information

indicated on this report or suppleme
of the corperation or the receiver
changed, or on an attachment

SIGNATURE:

1<l FEIEE

197 4 g

5
ED

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
rustee egnpowered to execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
s, with all ojher like empowered.

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/..-
/ czé)é /. 22-T2
[

-
Gaytime Phons # &4 2/2‘

7

|

CR2E037 (10/00)



