2002 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT # NOOOOOOO7861 Mar 20, 2002 8:00 am
- e Secretary of State

OKEECHOBEE COUNTY SCHOOL READINESS GOALIION, N 15202008 SO0 DL =*ere 25
Principal Place of Business Mailing Address
3150 NW. 10TH TERRAGE 3150 NW. 10TH TERRACE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
s v LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Si0917 -APPHEB-FOR =z © Not Applicable

:

Zi Countr Zj Count " . i

P Ly i Y 5. Cetificale of Status Desired [} $8.75 Additional i
Fee Required i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANSON. ANN Street Address (P.0. Box Number is Not Acceptable) .
3150 N.W. 10TH TERRACE ;
OKEECHOBEE FL 34972 ;
City FL Zip Code. i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of ragistered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE ;

9. Election Campaign Financing $5.00 may B Make Check Payable to §

: i - y Be :

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State 1

10. , OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD O Delete e . ot [ Change ﬂ‘.‘d“'"”” 5 |
NAME MANSON, ANN - : NAME IR e
STREET ADDRESS | 3150 N.W. 10TH TERRACE STREET ADDRESS -~ § :
onv-sT-zP | OKEECHOBEE FL 34972 cry-sT-2IP ﬁ i
TMLE VCD O Delets TIMLE [J change [ Addition | G
NAME SMITH, G SAMUEL NAME '
STREET ADCRESS | 2229 NW NINTH AVE STREET ADDRESS {
orv-s1-2F | OKEECHOBEE FL 34972 gimv-s7-2p :
fme - 0 C[§TTT ooommmmerem osoeme s e e Mg = of e - e e S N - £ Change [ Addition -
NAME HURLEY, MARY NAME :
STREET ADDRESS | 700 SW 2ND AVE | STREET ADDRESS :
orv-si-2¢ | OKEECHOBEE FL 34974 j crv-sr-zp :‘
TITLE Lj)) [ Delete TILE [ Change [ Addition
NAME CARLTON, GAY j e i'
STREET ADDRESS | 604 S.W. 14TH STREET | STREET ADORESS i
CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-2IP .
TIILE OJ Delete TITLE [ change [ Addition :
NAME NAME ]
STREET ADDRESS STREET ADDAESS :
CITY-$T-2IP CITY-ST-ZIP !
TITLE 1 Delete TITLE O crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-21P ey -ST-2P

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 certity that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

e PRI =yt 1@

ST e U lmuWWMH/al X&J%M‘m

SIGNATURE:

smnr‘hnj AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone'ﬂ

ey



