- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED '
DOCUMENT # N47631 Jun 10, 2002 8:00 am
1. Entity Name
Secretary of State
&A(?Asom COUNTY EDUCATIONAL ASSISTANCE PROGRAM, / 06-10-2002 90463 018 ****70 00
Principal Place of Business Mailing Address
M5 21 8T 2745 A ST
SARASOTAFL 34234 SARASOTA FL 34234
: H ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
1
* City & State City & State 4. FEI Number Applied For
65"03 16020 Net Applicable
4p Country Zip Country 5. Certificate of Status Desired ﬁ] ?8'75 Additionai
i o e Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEFFlELD, WILLIE MAE Street Address (P.O. Box Number is Not Acceptable)
2745 21 8T
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 1
SIGNATURE '
Signature, typed or printed name of registerad agent and titla If applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE
: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: -FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
me ED : . 7 Deleie TITLE fﬁidg{—- {1 Change Additlon | &
NAME SHEFFIELD, WILLIE MAE NAME Sa 50N [
sTReeT aporess | 2745 21 ST STREET ADDRESS | 2373 ’QWH'\ B) (;PH\Q ﬂ-esidm-'— B
on-st-2p | SARASOTA FL CITY-5T-21P _5"0&]_0 ) 2423 o
TILE PD S 50 Gelete TILE fec,re\-arf S O Changs & Adtition 5
NAME WASHINGTON, ANNEE R. NAME Cyrhia Routwes
streer ancress | 4813 ALMANZA AVE strect 0Ress | fLo. Rox 185
CITY-5T-2I. -~ SARASOTA:FL"’ Y g s e i e T e e il CITY 2 GT- ZIP e "l[e'm‘%‘{f - -F_-l «—3113_—;70~~ —— -
TE VD ] Delete TITLE B{ e Or [ Change [0 Addifon
we  |HUNTER, JOHNNY, SR. e Voith T o
streeT aooaess | 3006 GOODRICH AVE STREET ADCRESS | 177 ;m“négf,—eef_
orv-s-2¢ | SARASOTA FL CITY-5T-2IP §am50‘|-a £/ 34 235
TITLE s 59 Delete e Ohettor / ’ [ Change K] Addition
NAME ROGOFF, 80B NAME Rich Swier . |
steeeT aporess | 1255 GULFSTREAM AVE et aonnss | o1V Pases Cushilie
crv-stzr - |SARASOTA FL GITY-5T-ZIP 5315'&50{'51 FL 3¥238
TILE 1) O Delete TITLE Df'tdmoi‘ [ Change JEI Addition
NAME GRIMES, JETSON NAME ma;% d Wg
sTheeT ADDRESS | 1580 28 ST sTReET ADDRESS [ A5 g;"df' o lant
omv-sr-z¢ | SARASOTA FL o510 | Seutisob, FLo 31239
T OJ Delete T Diveckor T ) [ Change Addilion
NAME NAME Hﬂ(ms SM("Lle F
STREET ADDRESS stoesT aconess | 19457 Hat She;
CITy-5T-21P CITY-S7-ZIP et *’a' FL 3433
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1), Florida Stat‘ules. | further certify that the infarmaticn
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 pr #ustee empowered to gxecute this repgsyas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
., changed: or an an attachment yflfan address, with all gther like empe/arcd. -~
SIGNATURE: AE1te (aD 35174
- Data Daytima Phona #




