2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002584 FILED
1. Entity Name A l' 20, 2000 8:00 am
ROSA/MARIA CHRISTIAN TEACHING CENTER, INC. ecretary of State
04-20-2000 90040 050 ****g]1 .25
Principal Place of Business Mailing Address
1116 WEST ORANGE AVE. 20817 BARDSWOOD LANE
TALLAHASSEE FL 32310 TgLLAHASSEE FL 32310-9%630
u
s sV AU A S
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
9‘3174830 Not Applicable
Zlp T 7| TCountry " Zip- - |- Country 5, Certificate of Status Desired a- ?ese'ggtﬁ;‘gﬁo"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

WALKER, SHADRICK L

2817 BARDSWOOD LANE
TALLAHASSEE FL 32310

City FL Zip Cede

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

SIGNATURE
Signature, typed o printed name of registared agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Péyab|e to
FEE IS $61.25 Trust Fund Gontribution. (1 Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D [ Delete T O Change [ Addition
NAME WALKER, SHADRICK L NAME 1|
STREET ADDRESS | 2817 BARDSWOOD LANE STREET ADDRESS I
CITY-ST-21P TALLAHASSEE FL 32310 CITY-ST-2IP !
TITLE D [ Delete THLE [ Chenge [ Addition
NAME WALKER, SYLVIA L NAME
STREET ADDRESS | 2817 BARDSWOOD LANE . STREET ADDRESS
CITY-§T-2iP TALLAHASSEE FL 32310 CITY-ST-ZIP
TITLE D O Delete TITLE [Jchange [ Addition
HAME GEORGE, DOROTHY NAME
sTReeT ADDAESS [ 1035 OLD SHELL POINT RD. STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 - CITY - ST-2IP
TITLE D . O Detete TILE . [Jchange [ Addition
e RAINS, YVONNE NavE
STREETADDRESS | 8631 WIDE ROAD- - - - - - - e em e B STREETABDRESS |- .. - . e ew . c- .
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-7IP e
me 1D : wo e [Foges - fovmE- - - C e e O Chenge [ Addition
NvE COHEN, JAMES NANE '
STREET ADDRESS | 138 HUTCHINSON STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-$T-2IP ) ] )
e D O pelete TILE " [Ocmenge [ Addition
Nave COHEN, JUUA Have
STREET ADDRESS | 1338 HUTCHINSON STREET STREET ADDRESS
CITY - ST-2IP TALLAHASSEE FL CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an _gddress, with all other like empowered.

SIGNATURE: VI AN VA7 77D s #é/zaﬂ’ %ﬁ73

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phane #

AL

N7



