. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am

5/

1. Entity Name

DOCUMENT # N@100000
CITIZENS FOR EXCELLENT SCHOOLS, INC.

Secretary of State

05-07-2002 90222 034 ****61 .25

Principal Place of Business

523 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32118

Mailing Address

523 NORTH HALIFAX AVENUE
DAYTONA BEACH F 32118

3. Mailing Address

MO

L

NANCY ROLAMAN

2. Principsa! Place of Businass
2150 Joun Avoeecy Do
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: OMO-V-D 65 $cH FC 59 - 37/ l/éo 8’ Not Applicable
Zip Country Zip Country o $8.75 Additional
3 3.4 2 b s. Cartificate of Stalus Dasired 0 Fee Required
§. Mame and Addresas of Currosit Reglatered Ag 7. Nams and Address of New Reglstored Agent
- . - - == - B - - - Name~ , pp P A - A LSy ou0 LSNP e RN UL TI SR RN S
P —ws = . - - = e i 2 =S jA-MES_L 4 ﬁo SE'
Strest Address {P.0 Bo: er is Not Riabh
DANELS, DOUGLAS A e AR el e FevD
523 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32118 - .
City R ZipCode
3 Davrona BescH FL 851§
8. The above named entity su ing its registered office or registerad agent, or both, in the state of Florida,
f. -
SIGNATURE q-249 -0
n| L3 it H i ig! QU ) DA
Signature, mdo-—oMT m‘a kaj:u oghaetly egog Esmd.twt wquined when TE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE $61 25 Trust Fund Cantribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTE o _ O Deete me | paacy Hoemans | cHArrmp e 5 addition g
NAME — - NAME 2,50 Joww Anvoersons De, z
STREET ADDRESS STREET ADDRESS 8
CY-ST-2P ovste | ORAMonDd BEacH, FL 3a17L ﬁ
ILE 3 Delete ME P | Syseon OWENS Vice @00 Cange [} Addition | &
HAME HAME b3 CreEr Bewvrr WAY
STREET ACDRESS STREET ADORESS
CTY-5T- 2P ov-stze | Oemonrp BeacH, FL  Fat7 }[
| e Ooes | m: O [Prickh m._ G RECoX Y. TREAS D e B Adkion |-
S NAME = | H— NAME /3; EXECuTIvE L€ # 8
STREET ADDRESS STREET ADDRESS
CrY-ST-ZF CITY-ST-2P DAYTONA BeHn, o 3210Y-118D
e [ Detete TTLE Ol crange [ adtition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-55-21p CITY-ST-2IP
TLE O Detete TME ] Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CiTy-51-2P
me’ C pelete TME O crange [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
GTy-51-2P CITY-87-2P
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 cerify that the information
indicatad on 1his repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or lrustee ampowerad 1o axecule this report as required by Chapier 617, Florida Statutas: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeni @ith an address, w 2l othgr lke empowered.
SIGNATURE: . CRERIUNIRED V/%éa B - Y~ a3,
OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dete Daytima Phone &
[ S




