e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001080

1. Entity Name

COMMUNITIES IN SCHOOLS OF LEON COUNTY, INC.

Secretary of State

05-21-2002 91154 036 ****61.25

Mailing Address

2728 PABLO AVE.
TALLAHASEE FL 32308

Principal Place of Business

2728-C PABLO AVE.
TALLAHASEE FL 32008

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3306390 Not Applicatia
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

T o e

"|” ROSEN, MARY A
2728-C PABLO AVE
TALLAHASEE FL 32308

£

Street Address (P.O. Box Number is Not Acce|

ptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATUHE;'

., Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

%
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bs

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIE cD Delete TILE 4 ‘D [ Change mddition

we  (WATKINS, SWIFTY e PEMEKAMO, Tho mas

STREET ADDAESS | PO BOX 3226 STREETACDRESS | 34 &% Mo RIE ST

crv-sT-2P  [TALLAHASSEE FL 32303 UY-STIP | iR S5 E Ly Fé 3230/

TINLE T Kneme TILE T D ! [] Change E’Addilion

NAME PENNEKAMP, THOMAS NAME Leow 48y AMEGH

STREET AODRESS (215 § MONROE ST STREETADDRESS | 24 30 &K/ M carns y yrY ] )/

oiv-st-2e | TALLAHASSEE FL 32301 NS A ARASIEE, Fe 32307

e $D R’agma TIHE SDh . [ Change MAddltion
[~ HaME- — ——|LEONARD, RALEIGH — -~ - o mm o S rmmmm - - R NAME " 7_:::4-,,,57_—203”?:-._- e oo -

STREET ADORESS | 1338 TIMBERLANE RD SRETAIDNESS | 3G72F  THOMD N eE £D. Feol70

orv-sT-2P | TALLAHASSEE FL CITY-S7-21P THAAA Alret. Fio 32 30;

e CEOP O Delete e ’ O Change (] Addition

NAME ROSEN, MARY A NAME

STREET ADDRESS |9728-C PABLO AVE STREFT ADDRESS

onv-s1-z¢  ITALLAHASSEE FL 32308 CITY-ST-2IP

SITLE 3 Delste TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O Dalste TITLE ) change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivep or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with alle

SIGNATURE:

like empaowered.

vz Qa5 Hme Rosen

%/30 foa

SIGNING OFFICER O

DIRECTOR

Date

Daytime Phona #

May 21, 2002 8:00 am

CR2E037 {9/01)



