FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # N95000004027
1. Entity Name 03-03-2003 90900 028 66.25
INSTITUTE FOR SCHOOL INNOVATION, INC.
Principal Place of Business Mailing Address
1339 EAST TENNESSEE ST POST OFFICE BOX 1329
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-329 1 00 3 1 1 ? 3
T s 0 O A A
Suite, Apt. #, etc. Suite, Apl. #, etc. | CHECK HERE IF MAKING CHANGES - ,
City & State City & State 4. FE( Number59.3331703 ) Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
: Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- e, L ) T g Imm— e NEME = omw o om wr ~ - D i o L o o -
BUTZIN, SARAH M DR. ‘
Street Address (P.Q. Box Number is Not Acceptable)
1628 WOODGATE WAY
TALLAHASSEE FL 32308
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 Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE i
. Signaiure, typsd or printed nama of registerag agent and titls if applicable, {NOTE: Registered Agent signaturg required when reinstating} DATE

8. Election Campaign Finanging $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. - ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

: OFFICERS AND DIRECTORS
TITLE PD - [ Celete TITLE ] Change [ Addition
NAME BUTZIN, SARAH M DR. NAME
sTREeT a0oress (1628 WOODGATE WAY STREET ADDRESS
or-st-ap - ITALLAHASSEE FL 32308 CITY-ST-2P
e VPD [ Delete L (I Change [ Addition
NAME BUTZIN, PETER NAME
STREET ADDRESS | 1628 WOODGATE WAY STREET ADDRESS
omv-stne  [TALLAHASSEEFL32308.. . . _ Jemestae e N . .
me D 7 Delete TITLE [ Change [ Addition
NAME GUNTER, MARY NAME
stheeT aporess 126 YACHT CLUB DR STREET ADDRESS
ov-st-2p - INICEVILLE FL 32578 CITY-ST-21P
TITLE D [ Delete e [JChange [ Addition
NAME REISER, ROBERT DR. NAME
STREET ADDRESS [2315 MONACO DR. STREET ADDRESS
cry-s7-2° - \TALLAHASSEE FL 32308 CITY-ST-2IP
e D O Delete TILE O change  [] Addition
NAME SIMMONS, DIANA NAME
sTREET AoDAzss (4983 KEOMONE DR, STREET ADDRESS
orv-st-2p  ITALLAHASSEE FL 32308 CITY-3T-2IP
s D 7 Delels e [l Change [ Addition
NAME PRINE, ELAINE NAME
sTReeT anoress |ROUTE 3 BOX 127C STREET ADDRESS
crv-st-2P - IMONTICELLO FL 32344 CiTy-sT-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is irue 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 #0’- tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

changed, or on an attachment thh address, wj empowered,

REQYERkIM . Budsi, 2fatlos  ¥50-0U- 3700

ATURE ANDTYPED OR PRINTED NAME AP ¢ oy

SIGNATURE:

CR2E037 (10/02)




