| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # NOOO0O0003477 May 28, 2002 8:00 am:
1. Eniy Naro Secretary of State
PINELLAS COUNTY SCHOOL READINESS COALITION, INC. 05-28-2002 91701 031 ****61.25
Principal Place of Business Mailing Address
C/O JUVENILE WELFARE BOARD QF PINELLLAS G/O JUVENILE WELFARE BOARD QF PINELLLAS
6698 G3TH AVE NORTH 6698 68TH AVE NORTH
PINELLAS PARK FL 33781-5060 PINELLAS PARK FL 33781-5060 ]
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ_\ddiiional
e e e e e~ . ) - RS ST = -.oZ - Fee'Required - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CROFT, WINSTON Street Address (P.O. Box Number is Not Acceptable)
6698 68TH AVENUE NORTH
PINELLAS PARK FL 33781-5060
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
§_\gnalure. typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FLE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T cr K detete TIMLE cT £l change [ Addiion | 5
NAME HARRIS, CALVIN DR HAME ELLEN, LASHER ' 2
streeT aooress | 315 COURT STREET smreeTaooress | 11450 GANDY BLVD @
crv-s1-2¢ | CLEARWATER FL 33756 orv-sr-20 | ST PETERSBURG FL 33733 §
TNE VoT O Delete TiLE VCT . 1 Change ([ Addition | &5
HAME LASHER, ELLEN NAME ELLIOTT, LE ANN
steer apnRess | 11450 GANDY BLVD sTREETADDRESS | SPJC P O BOX 13489
") cmy-st-2e™ ) ST PETERSBURG FL 33733 o T T T jomse2r © | T PETERSBURG FL 33733 7 < - - -
e ST O3 Delete TLE ST ‘ Xlchange [ Acdition
MAME ELLIOTT, LEANN NAME HEIIMAN, JOHN DR
streer A0oress | SPJC P O BOX 13489 STREETADDRESS | 500 7TH AVE. S
crv-st-ap | §T PETERSBURG FL 33733 On-st-2P | ST. PETERSBURG FL 33733
TME . O pelete TITLE . ’ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Detete TIE Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, ) CiTY-ST-72IP
p— T © [ Deleter - - K -ILE T I o [ Change [ Addition
NAME A e ug e ) NAME - zpr
SsTReeTADORESS | T T STREET ADDRESS
CITY-57-2IP CITY-S81-2IP -
12. | herepy 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 report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowgerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a resg.fith all cther like e red.
y - - _:r‘ !f; £ L \!l To— /
SIGNATURE: 4 A RECE A ﬂé 2002~ 1272-597-56/¥
"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIREGTOR [« 2 Date Daytime Phone &




