2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. EnlitLName

SAm ROSA PROFESSIONAL EDUCATORS, INC.

NO8347

Principal Piace of Business

301 SANTA ROSA STREET
MILTON FL 325706772

Mailing Address

30t SANTA ROSA STREET
MILTON FL 325706772

2. Principal Place of Business

5154 Sante

3. Malling Address |

fose. St 5154 Santa Posa 3+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am

ecretary

of State

04-18-2001 90023 012 ****61.25

- oA

IR

[

v vuwv

MIRIHIRLEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
mni l+on FL m. [ton, FL. 59-1633164 Not Applicable
32;I?2£_ AREY 3u5n.twﬂ ?A;i;o -¢772 B)UHWA 5. Certiticate of Status Desired O gg';g“ﬁf:ﬂﬁonal
6. Name and Address of Current Registered Agent . i e emaT. Name and Address of New Registered Agent -
N .
™Beverly S. Sheffield
SHEFF'ELD, BEVERLY [ Street Address (P.O. Béx Number is Not Acceptable)
4569 FORSYTH ST ‘
BAGDAD FL 32530 4569 For< yth st
City Zip Code
&qa.cl FL 239530

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

-

SIGNATURE

Auotabi A AAd  Peverly S.Shetie

Yo

Signature. typed or pri

nm@me of registared agent E@ if applicable.

(NOTE: Rgister;d Agent signatwe required when reinstating)

!

daTe

FILE NOW:
FEE IS $61.25

9. Election Campaign Finarcing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DrRE[;;QRS IN 70

TILE DP i Delete TLE D \ Thange [ Addition
N GANDY, WILLIAM H NAME Bep\;erl S.Sheffield

street aporess | 1201 GANDYVILLE RD STREET ADDRESS |1 22 (L } Forsy+h S+.

CITY-ST-Z1P CENTURY FL 32535 CITY-ST-2IP Bar do d . L 2292

TLE v Delate LE v ° ! : [Jchange [ Addition
NAME CROSSWELL, KATHLEEN e NAME }8_,0.1“'\ leen Crosswell

stheer aooRess | 805 SUNNYSIDE-DR smeeraonvess [ 05 Svnny side Dr.

arv-st-ze | MILTON FL 32570 or-s-e [y jton E4L 325770

TTLE DS T Defete TITLE [5o4 ! Ol change [ Addition
NAME BROWN, BARBARA C MAME Bar bara € ¢ Brown

staeeT aocaess + 5769 TRULUCK DR STREETADORESS | g} o T r p [ ol O .

omv-s1-2¢ | MILTON FL 32570 P, oS i lton, FLB2570

TILE oT 6 Detete TITLE DTr ' MChacge [ Acdition
NAME SHEFFIELD, BEVERLY NAME Phonda Chavenrs ‘

streeT A0DREss | 4569 FORSYTHE STREET STREETADDRESS ¢, 3 6 F airfiel d pOr.

omv-st-2F | BAGDAD FL 32530 - / oStk [Ny lton B/ R AS D /

TITLE D Delete TILE 7 . - . hange Addition
e SHELTON, STEPHANIE “ e -,Q; phanie Hamilton @ O

steer apoREss | 7421 DILCY CIR szt aooness 2fp gl Burm bankK O .

crv-st-zp | MILTON FL 32583 / or-st2p (P 4oy FL 22583 )

TIME D et TITLE ! Chenge Addition
RAME COON, ALICIA e HAME g:c_hac i 0. Ph.”"fss a( = O

STREeT ADDRESS | 5348 JEREMY DR smeEraooness |4 GG Y- Nieid lavs Lane

orv-s-2¢ | MILTON FL 32570 st (M o, £ 33577)

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’(3)0). Florlda Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 to execute 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 ail other like empowered.

S0l @":é@erl\? SheStietd

/956 4255897

SIGNATURE:

SIGNATURE AND TYPED Gk PRINTED NAME

i SIGNING OFFICER OR DIRECTCR 1

610 |
4 Data

Daytime Fhore #

3
8

CR2EQ37 (16/00)



