/2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N97000000652

1. Entity Name

THE CHARLOTTE COUNTY COUNCIL OF TEACHERS OF MATH

EMATICS, INC.

Feb 21,2002 8:00 am '
Secretary of State

02-21-2002 90069 017 ****61.25

Principal Place of Business

Poct Chavlstte FL
33952

us

‘TG_PPO,,J g g@ngﬁddr?ss i

T'M.W

3. Mal\lng Addr

205§C

2. Principal Place of Business

Eii’a.p_pa. p Zee Oy

ARTATEACAR I MO -

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
6)0 Y C oy L ¢ tte, F L 650726241 Not Applicable
Zip Country - Country " . $8_75 Additional
33§b 2 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
DAVIS, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1445 EDUCATION WAY  ~ wIT e ' : —
PRT CHARLOTTE FL 33948
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.

Robert L. Duvis .. .-

osre MUA L o

..2/{//:’1_.

Slgnalur:. typed or prime‘a nams of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

¥ patd/

- FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contriution.

Make Check Payable to

$5.00 May Be
Department of Statg_ .

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN1D -

10. In
T D ] Delate TITLE PAchange [ Addtion | 5
NAME MCGREGOR, JAN NAME +reCLS wey &
streeT Anoress | 26900 HARBORVIEW ROAD STREET ADDRESS %
CITY-5T-21P PUNTA GORDA FL 33083 CITY-ST-2IP ) w
e D O Detete e Neply Keuteall X Crange EAddilion &
NAME m RAME Pres
STREET ANDRESS |-EGGS=ETET O STREET ADDRESS 20 58 TG*P(P oN e D eS',)
cry-sr-7e | PREASORDAFI=S6986.. CITY- ST-21F r L’ (‘/’q r L 0 t L—e F[, 3 5?_6, g—
TITLE D ) [ petete TITLE {j QL(L V7 [Jchange (3 Addition
NAME VARRSPIRA=PAM NAME

: Floca 78170 Ce -
STREET ADDRESS | 1RSAS-RAHHER i STREET ADDRESS "4 b NPy,
CITY-ST-ZIP RS EAMED T EL08S CITY-ST-2IP 2 rida. 34
TE ‘D - [ pelete- ~TILE =TT R’(:hange X radtion
NAME BOB DAVIS NAME S e
sraer aooress | 11 PEBBLE BEACH RD srreet sooeess | £ X € th‘ ve eC J
ory-st-z7- | ROTONDA WEST FL 33947 CITY-ST-2IP
L D C Delete TITLE ge_(_.r ot B Change [ Addition
NAME MENNIATTYRARCY- NAME e_r
STREET ADDRESS 06 TAPE STREET ADORESS e
omy-st-ze | POETETHA |‘ilﬂﬁ:l CITY-ST-2IP R.. ;qus&
TITLE O Detete TITLE - [ Change [ Addition
HAME NAME ‘ - :
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

he empowered.

WRED  fsberT L. Davs:

siIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true an

changed, or on an attachment with an addregs, with aII olhyg

SIGNATURE:

2 /1o

Daymo Phor #

Cate




