— N -

2001 UNIFORM BUSINESS REPORT (UBR)

gy

FILED

DOCUMENT # N95000002584

1. Entity Name

ROSA/MARIA CHRISTIAN TEACHING CENTER, INC.

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 20008 012 ****70.00

a

Principal Place of Business

1116 WEST ORANGE AVE.
TALLAHASSEE L 32310

Mailing Address

2817 BARDSWOOD LANE
TALLAHASSEE FL 32310
us

gNAGHIRY

2. Principal Place of Business 3. Maiiing Address

IO AR

Suite, Apt. #, efc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI r Applied For
’ Y & P moe 59-3174830 < NZ:)Appﬁcable
Z Country Zip Country 6. Cerlificate of Status Desired |;7 fg-gfqlﬁf:d‘“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e LU TETTERE et Seeeie SR e Tt sl 1 e |t NEMB e e s e - e g S aeem
WALKER. SHiDR]CK L Street Address {P.O. Box Number is Not Acceptable)

2817 BARDSW0D LANE
TALLAHASSEE'FL 32310

City

FL rZip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the stats of Fiorida.

SIGNATURE ___

* Signature, typed o printad name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

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

TILE D - [ Datete TITLE [ change [ Acdition
NAME WALKER, SHADRICK L NAME

streeraporess | 2817 BARDSWOOD LANE STREET ADDRESS

GITY-ST-2IP TALLAHASSEE FL 32310 CiTY-ST-2IP

TMLE D 1 Delete TILE [ Change [ Addition
HAME WALKER, SYLVIA L NAME

steer anoress | 2817 BARDSWOOD LANE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-21P

TLE FDoT T T T T T T T TN Deiote M e T T T T - T T " "7 Change [ Addition
NAME GEQRGE, DOROTHY NAME

sreeTApoRess | 1035 OLD SHELL POINT RD. STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL 32310 CITY-ST-21P

TITLE D O pelete TME {change [ Addition
NAME RAINS, YVONNE NAME

street ooress | 8631 WIDE ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32310 [ CITY-S7-2IP

TIMLE 1] [ pelete TITLE 7 change [ Addition
NAME COHEN, JAMES e NAME L

streeT anoress | 138 HUTCHINSON STREET STREET ADDRESS

CTY-§T-2IP TALLAHASSEE FL ) CITY-§7-2IP

TITLE D 1 Detete . TILE Ochange [ Additicn
NAME COHEN, JULA NAME :

steeeT aooaess | 1338 HUTCHINSON STREET STREET ADDRESS |

CiTY-57-2F TALLAHASSEE FL CIyY-§1-2IP

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the sarne iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears (n Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE:

CR2E037 (5/01)



