2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # N95000004027 Mar 23, 2001 8:00 am
1. Entity Name .
" Secretary of State
INSTITUTE FOR SCHOOL INNOVATION, INC. 03.23.2001 90018 032 *<**6] 25
Principal Place of Business Mailing Address
1355 EAST TENNESSEE ST - POST OFFICE BOX 1329
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3296 TYILU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3331703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. a0 Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T T o - " Name -
BUTZIN. SARAH M DR. : Sireet Address (P.O. Box Number is Not Acceptable)
1628 WOODGATE WAY '
TALLAHASSEE FL 32312
City FL Zip Code
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 Flarida,
SIGNATURE .
Signawre, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) ' DATE
b
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Depariment of State
’ |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TITLE O chenge [ Addition
NAME BUTZIN, SARAH M DR. NAME
stReeT ADCRESS | 1628 WOODGATE WAY STAEET ADDRESS
CITY-ST-20P TALLAHASSEE FL 32312 CIry-S1-2P

CR2ED37 (10/00)

NAME BUTZIN, PETER NAME
- sTReeT nckess | 1339 .EAST TENNESSEE STREET. _. STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32308-5107 Ciy-s1-2p

rd
TILE b [ Delete TITLE E]’[‘,hange [ Additicn

NAME GUNTER, MARY NAME
STREET ADDRESS | ~}20-LOWERY-RLACE STREET ADDRESS | o (2t \ﬁa. Cl'\‘\" CLWL 0~ .
CITY-ST-2IP Miceville L 3251Y

civ-sr-2¢ | T WALTON-BEAGH-F-30548

TimE VPD 7 elete | TiTLE T Change [ Adcition

THLE SD 7] Delete e [ Change [ Addition
NAME REISER, ROBERT DR. NAME

stoeer aookess | 307 STONE BLDG., FL STATE UNIVERSITY STREET ADCRESS

CITY-ST-2IP TALLAHASSEE FL 32306 CITY-ST-2IP

TITLE D ' O pelete TITLE [ Change [ Addition
NAME SIMMONS, DIANA NAME

STREET ADORESS | 4983 KEQOHONE DR. STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TME D : O Defets TLE [ Change ] Addition
HAME PRINE, ELAINE NAME

streeTappress | ROUTE 3 BOX 127C STREET ADDRESS

CITY-ST-2P MONTICELLO FL 32344 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trugf@e empowered tc 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 attachment with al dress, with all

her jke empowered.

|.SIGNATURE: ?‘,.f«/ﬁ;j‘.‘?‘f Al w e

" BIGNATURE AMD TYPED DR PRINTED-NAME OF SIGNIHG OFFICER -OR DIRECTOR e e Date Daytime Phone #

sz



