2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N97000000335 Aug 07,2001 8:00 am
- Eymane Secretary of State

Y

EASTSIDE MULTICULTURAL COMMUNITY SCHOOL, INC. @\ 02072001 90004 035 6] 25
KL
Principal Place of Business Mailing Address
4701 EAST HANNA AVENUE 4701 EAST HANNA AVENUE
TAMPA FL 33610 TAMPA FL 33610
T s AU AT GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3456210 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg.gglﬁ:gﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P T T e i et s g T T y e ~ T
GlLMORE, RICARDO L Street Address (P.O. Box Number is Not Acceptable)
ONE BARNETT PLAZA
101 E KENNEDY BLVD SUITE 3200
TAMPA FL 33501 Cty FL | %pCoce

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‘

CR2E037 (5/01)

Signaturs, typed or printedd name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whsn reinstating) DATE
1
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L_-| Added to Fees I.?epartmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICéRS AND CIRECTORS IN 10
e PD O Detete TITLE O change [ Acition
NAME KENNEDY, ERNEST NAME
street aoomess | 10703 ARROWHEAD LAKE COURT STREET ADDRESS
CITY-S7-21P THONOTOSASSA FL 33592 CITY-ST-21P
TME SD O Delete TITLE O Ghange [ Addition
NAME FRAZIER, HYCITD D NAME ) ,
sTreeT ADoress | 16162 GARDENDALE DR STREET ADDRESS ;
CITY-5T- 2P TAMPA FL 33624 CITY-ST-ZIP :
Twme - (VMDD T T T T T Delee i B T - O change [ Addition
NAME ELAM, DONNA NAME
streer aooress | 10703 ARROWHEAD LAKE COURT STREET ADDRESS
,CITY-ST-ZIP THONOTOSASSA FL 33592 ) CITY-87-2IP
TME BM 1 Delzte TLE [J Change [ Addition
NAME BRYANT, DEXTER NAME
seeT apbRESS | 3612 MCBERRY STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33810 CITY-ST-2IP
TITLE BM [ Delete TITLE Ol Change [ Addition
NAME YOUNG, VICKIE NAME :
streeT apoRess | 3801 EAST HANNA AVENUE STREET ADDRESS
CITY-5T-2IF TAMPA FL 33610 CITY-5T-2IP ‘
TITLE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-8T-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 frustee ampowered to 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 attach t with a will other Ilke empowered.
SIGNATUREX SSIGNERRE QRO NAZT




