2002 UNIFORM EUSINEQS REPORT (UBR) FILED

DOCUMENT # N36416 Feb 24, 2002 8:00 am
1. Entity Name S
ecretary of State
LEARN TO READ OF ST. JOHNS COUNTY, INC. 02008 O0Ma0 014 *ere 23

Principal Place of Business Mailing Address
70 SOUTH DiXIE HWY P.O. BOX 860355
STE. #B ST. AUGUSTINE FL 32086
ST. AUGUSTINE FL 32096 us
e s IERETES TR AR AN~

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

Clty & State City & State 4, FEI Number Applied For

59'2994?10 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desirec | §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘*ﬂNrfE‘ﬁ“WAY OF ST'_"]()RNS COUNTY, INC. S —1=Stréel Address (PO Box Number is'Not Acteptable)
117 BRIDGE ST.
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

"

SIGNATURE .
N Signaturg, typed o printed narne of ragistered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
3 ' . :
. 9. Election Campaign Financing . 5.00 May B Make Check Payable to
FILE pr FEE IS 561'25 Trust Fund Contribution. a . fdded to F?a{:s ¢ - Depaﬂment of State
10. . _ 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10
T DP B Delete TLE . . [ Change [ Addiion
NAME VIRGIL JONES NAME '
sTreeT Anoress 16340 BROUGH RD STREETADDRESS |- -
crv-st-2¢  |ELKTON FL 32033 CITY-ST-2IP
e DV B Delete L [Jchange [ Addition
HAME ATKINS, EDWARD NAME
sTreet aporess |4255 US 1 SOUTH #7 STREET ADDRESS
orv-st-zp [SAINT AUGUSTINE FL 32086 CITY-5T-21P
TIMLE Do - ‘ O Detete TILE Fyecutive.DivecTor . e [ Change mAddition
NAME PELLICER, CHARLES NAVE 5.43:1 N D WalKer
steeeT aooress 128 CORDOVA STREET seeraooness | @960 € ATLETT Renap
orv-s-27  |ST. AUGUSTINE FL 32084 orv-srze | ST AucasTive FL 32095
TITLE DT [ Delete TITLE DS [T Change (B Addition
ARE WILLIAMS, CARL | A Bacbara Schueamnn
streeT aDoRess | 134 JASMINE RD sreeraovvess | b4 8 Browagd
orv-s22 | SAINT AUGUSTINE FL 32088 av-sze | 57 AuqusTine  FL 32080
THLE DS [ petete TILE D P (K Cchange [ Addition
NAME HINES, RACHEL NAME HINES, RacHel
streeT aooRess (279 HIDALGO ROAD steeTA00REss | 299 HILDAG o RoAp
orv-s-z7  |ST. AUGUSTINE FL 32080 tv-sr-2p | S+ AueusTine , L 32080
me O Desete e pVv. [Jchange [ Addition
NAME NAME Paul FRGu Ncl 0.
STREET ADDRESS : STREET ADDRESS | 48~ WiLLlow DRive
CITY-51-2IP onv-sTzP | S ﬁm Ne FL 3208 ‘l

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 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 recelver or trustee empowered to execute thi repog 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 addggss, with all othg) .
SIGNATURE: RED Freeutive Dfﬂeem,.-?/n/s//m 2 Foy-ga6-004/

'afiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED37 (9/01)




