2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47631 Feb 04, 2000 8:00 am
Eran? Secretary of State

SARASOTA COUNTY EDUCATIONAL ASSISTANCE PROGRAM, 0042000 S0 031 <2700
Principal Place of Business Mailing Address
2145 2 ST 245 A ST
SARASOTA FL 34234 SARASOTA FL 34234-7811 LUUIbaov
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number . Applied For
650316020 Mot Applicable
4 Courtry Zip Country 5. Certificate of Status Desired m §8'75 Additional
ee Required
6.. Name and Address ot Current Registered Agent -+ - - %-—= - - " {| = -~—-—- °% 7 Name and Address of New Registered Agent” —
Name
SHEFHELD, WILLIE MAE Street Address (P.C. Box Number is Not Acceptable)
2745 21 8T
SARASOTA FL 34234 , :
City FL Zip Code

registered office or registered agent, or bath, in the state of Florida.

/4722

natlre, typed or printed i i 3 {NOTE: Registered Agent signature required when reinstating) ﬁTE

8. The above named

SIGNATURE

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Goniribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ED 1 Detete TILE (Jchange  [J Addttion
NAME SHEFFIELD, WILLIE MAE HAME
STREET ADDRESS | 2745 21 ST STREET ADDRESS
orv-st2P [ SARASOTA FL CITY-$T-2P
TITLE PD 7 Detete TITLE O changa [ Addition
NAME WASHINGTON, ANNIE R. NAME
STREET ADDRESS {4813 ALMANZA AVE STREET AGDRESS
-omy-s1-2¢ -~ SARASOTA-FL— — -~ - - ~— P PCTRNU |1 0N T Y U L .
TITLE v . [ Delete e [dcChangs [ Addition
HAME HUNTER, JOHNNY, SR. HAE
* STREET ADDRESS | 3006 GOODRICH AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CiTY-5T-2IP
TRLE Sb [ Delete TILE [J Change [ Addition
NAME ROGOFF, BOB NAME
STREET ADDRESS | 1255 GULFSTREAM AVE STREET ADDRESS
orv-s-zf | GARASOTA FL CITY-§T-2P
TIME TD . O pelet TITLE [ Change [ Addition
' NAME GRIMES, JETSON NAME
STREET ADDRESS | 1580 28 ST STREET ADDRESS
CITY-ST-2IP SAHASOTA FL CITY-ST-2IF
TITLE O pelete TITLE [ Change  [C] Addition
NAME o :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

CR2E037 (9/99)

13

12,1 hereby certify that the information supplied with this filing does not qualify for the exerpption stated in Section 119. 07(3}(l) Florida Statutes. | further certify that the information
indicated on this report or supplementél report is true an accurate and that my signafife shall have the same leggl effect as if made under oath; that | am an officer or director
j o £l tatutes; and that my name appears in Block 10 or Block 11 if

AME GF s:‘anmﬁ OFFICER ?‘ DIRECTOR Date Daytima Phone #




