2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 0000000 8555

1. Eniity Name

v

TrtlayfNas8au’ School Readiness Coalition, Inc.

Principal Place of Business

Mailing Address

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90102 033 ****5] .25

£0042917

2. Principal Place of Business 3. Mailing Address
100 Bell Tel Wavy 10150 Bell Rive BRlvd
Suite, Apt. #, elc, < Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Suite 100 #2111
City & State City & State 4, FEI Number Applied For
Jacksonville Jacksonville 59-3694212 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Es'gs Adcgtional
32214 Duval 32256 Duval ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dr.-Susan Wilkinson-
100 Bell Tel Way, Suite 100
Jacksonville, FL 32216

,.Name_

Street Address (P.O. Box Number is Not Acceptable)

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
Slgnature, typed or printed name of registerad agen and lite if applicabla. (NOTE: Registered Agent signatura sequirgd when reinstating) DATE
% -u!-h . ce o a :y-,;"—kr [T B o= - v - - LS e g ) =t
-FILE NOW: . i 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE IS $61.25 Trust Fund Contribution, O Added to Fees " Department of State
10. OI;FTEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TILE Chairperson [ Change [ Additicn
NAME NAME Dr. Susan Wilkinson
STREET ADDRESS SRS | 100 Bell Tel Way
oS T | Jacksenville,FL32276
TITLE [ Delete TITLE ice Chairperson [J Change {37 Addition
NAME NAME Mary Bethea
STREET ADDRESS SIREETADDRESS | 23 S. Green Street
CiTY-S7- 2 USP  lGreen Cove Springs, FI_32043
* TILE - - - [T oalete - TIMLE - Treasurer - [ Change ~ "[¢] Addition
NAME NAME Bruce Bickner
STREET ADDRESS STRETAODRESS 1 1406 Kingsley Ave.
ciry- 51-21P ory-St-zp Orange Park, FI 32073
TINE 3 Deleta TITLE Secretary [J ¢hange @ Addition
:“E . xgmm& Elizabeth Williams
TREET ADD: .
3189 Doctors Lake Drive
CITY-57-2IP Ciry-ST-21p Orance_Parle BT 290719
TE D Delete T Tidiiyo— I al Ry L0 JavTrJd D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TMLE [T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or truslee empawered to execute this report as required by C
changed, or on an attachment with, an address, with all other jike empowered.

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Susas Wilk,usa

3120)200\  904-726-1500

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #

CR2E037 (11/00)



