'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004551 Feb 06,2001 8:00 am
*+ Enytame Secretary of State

TALLAHASSEE FOUNDATION FOR LEABNING AND SUCCESS 02-06-2001 90309 022 ****61 25
Principal Place of Business Malling Address
641 MCDONNELL DRIVE 641 MCDONNELL DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
s S INUACAR AW AC NG RR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3460708 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8.75 Additional
s Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KOELEMI J’ JOHN J Street Address (P.O. Box Number ig Not Acceptable}
641 MCDONNELL DRIVE
TALLAHASSEE FL 32310
" 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
7> Signature, typed of printad name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contribution. ~ [1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delete THE [ Change [ Acition
NAME ROLLINS, STEVE OR NAME
steeeT AoRess | 312 STONE BLDG STREET ADDRESS
ery-s7-2¢ | TALLAHASSEE FL 32306-4076 CITY-ST-2IP
TITLE T . ) 7 pejete TITLE {J Change  [] Addition
NAME KONRAD, KATE NAME
streer aboRess | 1040 E PARK AVE ' STREET ADORESS
CIrY-§7-2IP TALLAHASSEE FL 32301 CITY-5T-2IP
TITLE VD O] Delete TILE [ Change [ Addition
NAME KOELMIJ, KAREN NAME
streer abphess | 641 MCDONNELL DRIVE STRELT ADDRESS
CITY-8T-2P TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE SD ] Delete TITLE [ Change  [] Addition
NAME MCCLELLAND, LISA NAME
steeer aporess | TRI MAIN OFFICE-103 UNIT A STREET ADDRESS
| orvstzp | TALLAHASSEE FL 32307 ory-s1-2P
ML D T T Olese . Qe [ Clchangs T Addition™ |
NAME FRIMMEL, DAVID NAME
streeT aooress | 2825 MUNICIPAL WAY STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32304 ‘ CITY-S7-2IP
TME D ] Delete TLE O chamge  [J Addition
NAME LEE, CORNEL NAME
streeT anoess | 4495 SHELFER RD. STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32303 GITY-5T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07%3)(0, 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 effect as it made under oath; that ! am an officer or director
of the corporation or the recelver or frustee empowered 1o exgcute 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 altachmen/t)vil n address, with I of like &

SIGNATURE: __ /GRS H“WQIL@%E%%_ %nr‘c\(:/ 2-0-0/ (85224309

SIGNATPRE AND TYPED ORFPRINFED NAME OF SIGNING OFFIDER OR DIRECTOR Date Daytirme Phone #

§

.
bl
~

CR2E037 (10/00}

i,



