2001 UNIFORM BUSINESS REPOKT (UBR)

517

- DOGUMENT # NOOO00003477

1. Entity Nama

PINELLAS COUNTY SCHOOL READINESS COALITION, INC.

Principal Place of Business

C/O JUVENILE WELFARE BOARD OF PINELLLAS
6698 B8TH AVE NORTH
PINELLAS PARK FL 33781-5060

Mailing Address

C/O JUYEMILE WELFARE BO/RD OF PINELLLAS
6653 6BTH AVE NORTH
PINELLAS PARK FL 33781-5063

FILED
May 23, 2001 8:00 am
Secretary of State

05-07-2001 90013 045 ****51 .25

SR

—

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
X {Not Applicable
Zip Country Zip Country . . $3.75 Additional
5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Hegistered Agent
Name o o . . o .
WHlTE. TRACIE Street Address (P.O. Box Number is Not Acceptable)
6698 66TH AVE NORTH
PINELLAS PARK FL 33781-5060 ‘ :
City FL | Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha state of Forida.
SIGNATURE
Signatre, typed of pivted name of regiaterad agent and tive ¥ appicabie. {NOTE: Rag stered Agent Signaturs reGuired when relnstaling) DATE
FILE NOW: 9. Elaction Campaign Fin.ncing $5.00 May Be Make Check Payable to
FEE IS $61,25 Trust Fund Contributior. Added to Fees Departrent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me < () Detete e O change  [J Adction | S
NANE Dr. Calvin Harris, Commissioner T NAME 2
SIREETADDRESS |315 Court Street STREET ADIRESS §
ar-s-7f |l earwater, FL 33756 Giry-s7-2P i
nie vC 3 Detete ILE [ change 3 Adaition g
HAME Ellen Lasher HAMC
STREET ADDRESS |} 1450 Gandy Bivd. STREET ADDRESS
CITY-ST- 2P Sy Patapst . FL 1317113 cny-sr-zip
nLE g - O Delete e O change [ Addition
::::ermoms LeAnn Elliott - — - = - - x’; owess | * - - — B
SPJC_ PO Bpx 1348 e cr
crv-§1-2P S, Petersgurg, F% 33733 GiTY-ST-20P
TTLE T B} Delete TRLE O change [ Addition
NAME Kim Bedinghaus NAME
STREEY ADBRESS |3 400 Gulf Blwvd. SIREET ADDRESS
Ursf _iot, Petershurg, FL 33706 c-sT-2p
TIrLE [ Delzte TLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1.21P Y- ST- 2P
M M Delete TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-S1-7IP CIPY+ST- 2P
12. | hereby cerlify that the information supplied with this fling does not qualily tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true accurate and that my si jnature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporalion of tha receiver or trustee empowered 1o & this report a8 re-quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpf with an address, with all other Jikgf empowered,
* ; . . . . .
SIGNATURE: 4'/[1 Vber  (adyin Alarees afes  (Qa2) YLy -33E0
TURE AND TYPED OR PRINTED NAMEDF SiGHNG. OFFICER OR DIRECTOR T Cate

CQuniirme Phone ¢




