FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 14,2003 8:00 am
: ecretary of State

DOCUMENT # N02000003023

1, Enlity Nams
DIXIE, GILCHRIST, LEVY COUNTY SCHOOL READINESS
QALITION, INC. .

03-20-2003 90102 003 ****61.25

Mailing Address

P.O. BOX 624
CHIEFLAND FL 32644

Principal Place of Business

€451 NW 140TH ST.
CHIEFLAND Fi. 32644

2, Principal Place of Business 3. Mailing Adthress

T

Suite, Apt. 4, sic. Suite, Apt. #, elc.

[O CHECK HEARE IF MAKING CHANGES

Clty & Siate City & State 4. F ber Applied For
) ‘EV‘ = 3 73 Q-éO‘f Not Applicable
Zip Country Zip Country . N $8.75 additional
) 5. Certificate of Status Desired O Fos Required
S §.-Name and Address of Current Reglistered Agont :-- - | e s . 7. Nam® And Address of New Reglstored-Agent

. e —— et i e ) S R S IS« 1 S e mmee oo e o

ARTNERSHIP FOR WORKFORCE DEVELOPMENT, INC Siroet Address (P.O. Box Number is Not Accepiable)

140 SOUTH BEACH ST., STE. 202

DAYTONA BEACH FL 32114

i City b FL f Zip Coda

the obligations of registered agent.

SIGMATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Fiorida. | am Tfamiliar with, ang accept

Argnatura recuired when redsiating) -

rY /YA
Tbae £

o
. 9. Elsction Campaign Financing .00 M Maka Check Payable to
FILE NOW: FEE IS $61.25 Trust Funa Contrinution. mqo Fi’ésa" Florida Departme:t of State
10. - GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE Ch 1 Cetete TE Clchange [ Addilion
NAME WILLIAMS, MARK NAME
stRees aooress | DEPY, OF CHILD.FAMILIES, PO BOX 380 B-8 STREET ADDRESS
CITY-ST-2Ip GA'NESV'LLE FL m CITY-ST-2IP
WILE VD O oeiete Lt D change [ Addifion
NAME CHASTAIN, JOHN NAME Ay
SIREET ADDRZSS | 5619 NW 37TH CT. STREET ADDRESS
CITY-SI- 1P w“FL'aze'lg'q"“'“" - T e “u =R CITY<ST-2P et tcem am o —_ - ==
-ntE— . - 4TD =~ =z - ﬂ Delele - DL ——— [T e I3 Charge — 5] Additisn- |-
NAME SKINNER, THOMAS NAME twa=on Tom &S
sThEET ADORESS | CLM WORKFORCE DEV. BOARD, 2300 SE 17TH ST. STREET ADORESS | PaviSiow o B Pore @uTaY Po. dex 20673
or-st-2e |QCALA FL 34474 CITY-ST-2P Thewrss FL 321D
THE - 7 oelete TILE " [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-5T- 2P
TME 7 petete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2P CITY-ST-2P
TTE [ Delete e e .. O Change * .0 Aaditon |
HAME NAME i’ .
STAEET ADDRESS - - ' STREET ADDRESS
CITY-ST- 2 CHY-55-2P

12, | hereby certify that the infarmation supplied with
indicated on this report or supplemental report is,
of the corporation of the receiv ‘4‘ g
changed, or on an attachrmel

all piher like empowered.

s lil\r?g does not qualily for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infermation
p and accurate and that my signature shall have the sarma leg
egred to execute this report as required by Chapter 617, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

al effact as if made under oath; 1hat | am an officer or director

oo

SIGNATURE:

352985579 F

ylime Phong &

L Date

CR2E037 (10/02)



