2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ8347

1. Entity Name

SANTA ROSA PROFESSIONAL EDUCATORS, INC.

Principal Piace of Business Mailing Address

301 SANTA ROSA STREET
MILTON FL 325706772

301 SANTA ROSA STREET
MILTON FL 325706772

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90018 005 ****6] .25

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-1633164 Not Applicable
Zip Country Zip Country $8.75 Additional

8, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e gerer)y Sc Shetfie J

GANDY, WILLIAM H

Street Address (P.O. Box fiumber is Not Acceplable)

1201 GANDYVILLE RD

4569 Forsyith St

CENTURY FL 32535

Cnyg agdo d

FL %p Code o

8. The above named entity submits this statement for the purpose of changing its registered office or regi&ered agent, or both, in the state of Florida.

SonaTURE M/A S 4

-2 - Fosd

Signatura, typed or printad na of registered agent and xme- apgficible bﬂOTE Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added fo Fees Department of State

10. QFFICERS AND DIRECTCRS 7 11, ADDlTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE DpP M’.lele TITLE v j JXfhange [ Addition S
e GANDY, WILLIAM H e Be cerly 5. Sheffield s
STREET ADDRESS [ 1201 GANDYVILLE RD STREET ADDRESS (1484 G Fdrs 7"/) St. %
om-si-2p | CENTURY FL 32535 s |Bag dad, FL Za530 o
TiLE Dv O pelete TmLE py O change [ Adeition | O
NAME CROSSWELL, KATHLEEN NAME athleen Cr °js "’2‘5 /!
streeT A0DRESS | 805 SUNNYSIDE. DR STREET ADDRESS 905' Sunn */ siadc Ur.
crv-s1-2> | MILTON FL 32570 onv-57 2P g\ L lton FL 325770
TITLE DS e Dloelete ___ J.TME O change [ Addition
NavE BROWN, BARBARA C N Bar bara” C: ~Br0wn
sTREST ADORESS | 5769 TRULUCK DR streeT aeess 5 1o G T U joe Kk OF.
onv-sT-2¢ | MILTON FL 32570 m'/ oimY-s7-2¢ gw L lton FL Fas1o
TITLE DT clete TITLE T ange [ Addition
HAME SHEFFIELD, BEVERLY e venet tou &. Seha "%
STREET ADDRESS | 4569 FORSYTHE STREET STREET ADDRESS | 1§ 38 San M 12 el st
CITY -ST-2IF BAGDAD FL 32530 . CIFY-§T-21P m S 1to ,-1 p L -y £3
TIME D [ pelete TITLE O O change [ Addition
e SHELTON, STEPHANIE e phanie Shelten
STREET ADDRESS | 7421 DILCY CIR STREET ADDRESS 5' / 9\‘1 Wes‘ tport
orv-s1-zP | MILTON FL 32583 / ovsre |yys iton, L 32570)
e D BMfelets TITLE e [AThange [ Addition
NAME COON, ALICIA NAME A ngc Lo }( ma f’ég >
STREET ADDRESS | 5348 JEREMY OR STREET ADDRESS | 3 (95’ p R 50_% we Il
omv-SIZP ML TON FL 32570 avsize | FPace, L B ST

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Be Sl

CMESTUSY ##,*aﬂ/ﬁwwﬂd’

£Fso0-423-52717

‘35391/60

SHGNATURE AMT\"PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #



