Z000 UNIFUHM BUSINEDD REFUHIT (UBH)

DOCUMENT # N95000005339

1. Entity Name

SOLDIERS TO SCHOLARS, INC.

FILED ?
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90031 016 ****70.00

v

Principal Piace of Business Mailing Address
444 E. MURIEL ST. 444 £ MURIEL ST.
ORLANDO FL 32806 ORLANDO FL 32806

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’3342914 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) L 5. Certlfli:ata of Status De_s-l-redl ‘ E/‘ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SHARP, PATTI P
444 E. MURIEL ST.
ORLANDO FL 32806

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

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.

SIGNATURE

Slgngqre,' weed or pymted name of registerad agent and title ! applicabie (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TOLE D [ palete TILE [ Change [ Addttion [ S
NAME SHARP, CY NAME g
sTReer ADDRESS | 444 E MURIEL ST STREET AGDRESS §
CITY-$T-2P ORLANDO FL 32806 CiTY-ST-2IP w
TMLE D 2 Dalets TNLE [ change [ Addition &
NAME SHARP, PATTI PHILIPS NAME
STREET ADDRESS | 444 E MURIEL ST STREET ADDRESS
LITY-SI-2P ORLANDO FL 32806 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Acdition
NAME DOUGLAS, JUDY B HAME
STREET ADDRESS | 6820 SEMINOLE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TLE PST 1 Dalete TMLE [ Change [ Addition
NAME SHARP, CY NAME
sTrReeT aDDRESS | 444 E. MURIEL ST. STREET ADDRESS
CITY-5T-2P ORLANDO FL 32808 CITY-5T-2F
HLE VP [ Delete TITLE [ Change [ Addition
NAME PHILLIPS, PATTI NAME
STREET ADDRESS | 444 E. MURIEL ST. STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32806 CITY-ST-ZIP
TITLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

12. 1 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 informatior
indicated on this report or supplemental report is true and accurate and that my signature shall bave 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 by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with ar address, with all other like mpowered.

7/13 /00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




