FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 03. 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # N93000003673 Secretary of State
02-03-2003 90148 006 ****g] 25

1. Entity Name
EBE&\(‘I{EH READING OR WRITING SKILLS LITERACY COUNC
» INC.

Principal Place of Business ailing Address
nBA-EASTIAN-STRERT 800 Mamcﬁammesp
W Afof’ka H 32703 m g0 f,#dlugﬂi:uﬂ,é/e. 220007

‘ Afafka 32703
TR s e |||||ﬂ||||’|||||||"H|||

Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.32“1]28 Applied For
Not Applicable

‘ - c
p Country b ountry' 5. Certificate of Status Desired | $8 75 Agditional
o Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent .
= - f e e - o ,’-" -Nar’ne — = Rd —_— e o ZTTTEE -
SEHLMEYER' CY Street Address (P.C. Box Number is Not Acceptable)
3435 BUTTON BUSH DRIVE
ZELLWOOD FL 32798
City FL Zip Code

+B. 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. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE

Slgnature. typed or printad name of registared agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May e Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE p [ Gelete TILE —FCY' {7 Change Addition | &
we | GILMORE, ANITA e 2433 L{-}ﬁ%l& Ch RS
sTreeT ApDRESS | 216 LIVE OAK LANE STREET ADDRESS A I( q_L 3 2\70 g
omv-st-2@ | ALTAMONTE SPRINGS FL 32714 CITY-ST-21P Pop q, = io
TILE DS eleto TME N A hi ’t‘, "1 Change Addlion | &
NAME DI PASQUALE, VICKY M NAME Mp%—? g ‘b Our)a ,u+e #Tree. LQAI e ﬁ °
sTREeT ADDRESS | 548 W KELLY O PARK RD STREET ADDRESS CD 2\{,

orv-st-2f | APOPKA FL 32712 omv-st-ze | Oalavdo , Te 3?—?’ T o

TE D T U el TMLE T [JChange [ Addition

NAME WALT GILMORE
STReeT aDoRESS | 218 LIVE QAK LN
cary-st-zr | ALTAMONTE SPRGS FL 32714

NAME

STREET ADDRESS
CITY-ST-2IP
TimLe D, Monwica Tay lor OJ Change KAddEﬂon
N 1824 lost Pive lawe

STREET ADDRESS

CITY-S5T-2IP A’POP ‘QR H. 3272 .

TITLE k +h HMS O change Addition
o b Pﬁ)rfu:/w] g'eek@/'ﬂ- R

s Aﬁopfm 3271y

TITLE VP KDB“"B
NAME SAMPEY, DERRY

STREET ADDRESS | 1515 SKYE CT

CITY-ST-2P APOPKA FL 32703

— D [ pelete
NAME MELLEY, PAT

sTReeT Anoress | 2323 FIELDINGWOOD

emv-st-2k - MAITLAND FL 32751

TILE T 3 oelete TITLE [ Change [ Addition |
v WASSERMAN, LAURIE Ve |
streeT Aopress | 1266 INDIAN BLUFF DR o STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repot-t pplemental 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 corperation or, giyer or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an # address, with & clher ke empawereg.
A fiva Vrera_

SIGNATURE: ) ’”’”'7 EQUIRED D, vector S 2GNT  OEEFRAED ok |

L Bl BT D IEEE™ B B I s o e e oo o @ ————————

&gt with




