2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N92000000495 Mar 29, 2001 8:00 am &
I+ Enity Narno Secretary of State

BOCA RATON LITERACY ADVISORY COUNCIL, INC. 03-29-2001 90381 038 ****61.25
Principal Place of Business Mailing Address
200 NW. BOCA RATON BLVD. 200 N.W. BOCA RATON BLVD. s w1 IVvVY
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOQT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number . Applied For
- 650357523 Not Appiicable
e Country Zip o Country 5. Cenificate of Status Desired . __[]. ?3-75 Additional
e m e S - - - se Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. N isN
SCHUT“.ER, HOLLY D ESQ Street Address (P.0. Box Number is Not Acceptable)
5355 TOWN CENTER RD
SUITE 801 - THE PLAZA - —
BOCA RATON FL 33486 y FL | ZPCee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla {NOTE: Registared Agent signatura required whan reinstating) DATE
: - LN}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS ., 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e P (W Geiete T v Qe (] agdiion | S
NAVE MATTHEWS, VICTEFiA NAME KorrinTa tok 3s 3
STREET ADDRESS | 2519 N. O BLVD., APT. 108 STAEETADDRESS | 2\ S\ L.cewoomd Vesvracee | L a ~
crv-stze | BOCA RATON FL 33431 oS | Roca Vaton, T 3342\ i
TILE D 1 Delete TITLE [J Change [ Addition EI:)
HAME CREMIN, SONYA NAME
_ STREETADDRESS | _3140.ST..JAMESDRIVE. - . __. STREET ADORESS -
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-7IP
TITLE D . O oalete LE [ Change [ Addition
NAME MILIO, GERRI R NAME
sTReer aDDRESS | 6900 GERALDA CIRCLE STREET AGDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TILE D O beiete TILE ' O Change [ Addition
NAME ELLIOTT, VICTOR NAME
STREET ACDRESS | 823 S.W. 2ND STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
mE D O Delete THLE [ cChange  [7] Addition
NAME SCHUTTLER, HOLLY D NAME
staeer acoRess | 5355 TOWN CENTER ROAD, STE. 801 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33466 CITY-$T-21P
TITLE M petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-ZIP
12. | hereDy 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation ar the receiver or trustee epfibwgted to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with al WETaRQther like empowerad,
(o A NP " = 1
SIGNATURE:  LALAIP2 GEnIRED 2/02 /o) 5613087700
“SENATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR i /  Dae Daylime Phone #




