2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N47631 Feb 13, 2001 8:00 am ¢
- Enivene ~ Secretary of State

SARASOTA COUNTY EDUCATIONAL ASSISTANCE PROGRAM,:_, 5 02-13-2001 90059 015 ****70.00
Principal Place of Business Mailing Address
745 21 8T 2145 2t ST
SARASQOTA FL 34234 SARASQTA FL 34234 v Aav MY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number Applied For
65‘0316020 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [} 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e memeemme L L e cews e |.Name. S o e - o
SHEFF‘ELD, WILLIE MAE Street Address (P.O. Box Number is Not Acceptable)
2745 21 8T ‘
SARASOTA FL 34234 — —
ity ip Cede
FL [“°~

its registered office or registered agent, or both, in the state of Florida

prir;t—éd namm%redfelfnd title if applicable (NOTE: Ragistersd Agent signalure required when reinstating} LS / [4 / OATE 7
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Condribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ED O Delete TITLE [ Change [ Addition 8_
NAME SHEFFIELD, WILLIE MAE NAME g
STREET ADDRESS | 9748 21 ST STREET ADDRESS 5
CiTY-ST1-21P SARASOTA FL CITY-ST7-21P &
[
TITLE PD O petete TILE [cChange [ Addition EE)
NAME WASHINGTON, ANNIE R. NAME
STREET ADDRESS | 4813 ALMANZA AVE STREET ADDRESS
_Lm-stzp | SARASOTAFL . GITY-ST-2iP
TITLE VD 7 ) i ’ O petete TITLE ST [JChange [ Addiion |
NAME HUNTER, JOHNNY, SR. NAME
STREET ADDRESS { 3006 GOODRICH AVE : STREET ADDRESS
CITY-S7-ZiP SARASOTA FL CITY-8T-2IP
TTE S0 OJ Delets TITLE Clchange [ Addition
NAME ROGOFF, BOB " NAME
STREET ADDRESS | 1285 GQULFSTREAM AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-7IF
TITLE 10 O pelete TITLE [1Change [T Additien
NAME GRIMES. JETSON NAME
STREET ADDRESS | 1580 28 ST . STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TILE 3 delete TITLE {J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

at the informatiaon
an officer or director
in Block 10 or Black 11 if

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 certit
" indicated on this report or supplemenial report is true and accurate and that m |gnature shall have the same legal effect as if made undegpath; that |
of the corporallon or the receiver pr d ROOH quirec by Chapter 617, Florida Statutes; and that my péme appe

Daytime Phone #



