2002 UNIFORM BUSINESS REPORT (UBR})

FI

bocUMENT # NO1000002659

1. Entity Name

CITRUS COUNTY SCHOOL READINESS COALITION, INC.

Principal Place of Business

1007 WEST MAIN STREET
INVERNESS FL 34450

Mailing Address

INVERNESS FL 34450

1007 WEST MAIN STREET

2. Principal Place of Business 3. Mailing Address

L

LED

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 20200 049 ****70.00

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number. Applied For
Sq - 3 7.3 67 5 03 Not Applicable
P Country Zip Country 5. Cerfficate of Status Desied & $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-
- PHMJPS‘ vICKL - Street Address (P.O. Sox Number is Not Acceptable) -
1007 WEST MAIN STREET
INVERNESS Fl. 34450
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.
Ld ' o 20
(LA et 00) /- 24-o
Signature, typad or printed name of registered agent and’tiﬂe if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 581'25 Trust Fund Contribution. Added to Fees Department of State
I
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TTLE D B Change {5 Addition
PHILLIPS, VICKI NAME o
hAvE ' NAYFIBD, MARYBETH .
steeet aooress | 141 W. MAIN STREET STREET ADDRESS
crv-stze | INVERNESS FL 34450 CITY-ST-2IP 3700 W SOVEREIGN PATH
| LECANTO F1. 34461
TINLE vD Delete THLE <D Change 1=l Addition
NAME GRIFFITH, THELMA NAME GEIB. J0
streer aperess | 1601 NLE. 25TH AVENUE SUITE 900 STREET ADDRESS | £y iE 1ST STREET
crv-stze | QCALA FL 34470 CITY-ST- 2P
TITLE SD Delete TITLE [ change ] Addition
HAME EVANS, JACKIE NAME
staeet sooress | 6134-W.-PINEDALE CIRCLE - - STREET ADDRESS S - S
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-7IP
TITLE 10 O petete TITLE [J change [ Addition
NAME _ WARDLOW. ROB NAME
stReer aooaess | 490 PLEASANT GROVE ROAD STREET ADDRESS
orv-si-ze | INVERNESS FL, 34452 CITY-ST-2IP
TITLE D [ Dalete TITLE (J Change (] Addition
HAME CLARK, FREDERICK G NAME
street ancress | POST OFFICE BOX 190 STREET ADDRESS
orv-st-ze - |CRYSTAL RIVER FL 34423-0190 oY-ST-2P
TILE D B Delete TITLE O change [ Additien
NAME CLOUD, KIM NAME .
seet aonress | 285 N. HEDRICK AVENUE STREET ADDRESS
orv-st-20 | LECANTO FL 34461 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing
indicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered lo execute this report as requireg by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an aha@with an address, with all other like empowered.

VLIS, P SIRED

SIGNATURE:_

[-RFf-02,

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Date

Oevtime Phona #

CR2E037 (9/01)




