2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004711 Jan 18, 2000 8:00 am
o Secretary of State

- I T s T i S e A A T e —

U

COMMUNITIES IN SCHOOLS OF SANTA ROSA, INC. 07182000 90000 015 =Hre] 25
Principal Place of Business - ) Mailing Address
€408 HWY 30 6480 HWY 90
STE 5 §TE 5 AuUvu4kuJou
MILTON FL 32570-4572 MILTON FL 325704524
us us ¥
Suite, Apt. #,. elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number [ [Applied For
S e e e | e L = e o | e o 503461922 ~ [+ o 2
Zip Country Zip Country 5. Certificate of Status Desired 0 $3‘75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEGRAVES, JOEL R Street Address (P.O. Box Number is Not Acceptable) B
6408 HWY 90, STE 5
MILTON FL 32570

City FL | Zip Code

A

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

. I ¢ R

B PR L P L S E SW G- G- FER. de e aTEoRakammo s Smermaaro o So o Ceooo o oroolial3Te.was

Slgnature, typed or printed name of registered egant and title it applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cop . O Delete TmE TD Rlchange  [02200
N HILL, JIMMIE D. o | e Vi CKERS SA%
STREFT ADORESS | 531 SW ELVA -~ sweeraoness [ FOGS ADDLL IS £D.
omv-st-20 [ MILTON FL 32570 a-se | Pace, Fl 3257
TLE vD O] Delete TITLE &) Cichange -
NavE MORGAN,JOHND___ .~ o oo o v . _(P1cbned MAANICIN f s e
STREET ADDRESS | 311 FAIRPOINT DR A STREET ADDRESS @&3 Oa-ra ST
Gn-ST-2P | GULFBREEZE FL 32570 oimy-ST-2IP gl LTOp), FL- B25 70 _ o
e SD [ Celete T A O Ghange  ZT°°
NAME MARKOPOULOS, WILLIAM P A oL CoHcFee
STREET ADDRESS | 601 ALABAMA ST : STREET ADDRESS 05" BRERrrRHiLL_ ED.
om-s-2P [ MILTON FL 32570 av-ste | ALY wrTou, FL 32570 )
TITLE TD Mﬂelem TITLE B i O Change [
N VICKER, SAM NAVE Patetcn s MuePny
STREET AODRESS | 5247 STEWART ST~ sweer aoiess | kO] HWy 90, SOTE 4
orv-s-2F | MILTON FL 32570 _ ar-stik | ML T oA FL 225870 ~
TimLE D PR Delete TinLE D ’ O Changs M-
wme . |RUSSELL, BENNETT C ‘ v EYSGENE OSMonDS o/
STREET ADORESS | 603 CANAL ST STREET ADDRESS | 55 B D O TANGLE LWoon D2,
omv-st-2¢ [ ML TON FL 32570 avstze | MILToa) FL328S10-F 207 _
TILE D O pelete TITLE D i [ Change ™4 -
NAME SEGRAVES, JOEL R : : HANE DONALD SHAFEL. ~—
STREET AD0RESS | 8592 TWIN OAKS DR sweroviess | S 70 ST T ArMIARACK., PR
or-s1-2» | PAGE FL 32571 ansze | PAeE FL 22577/

report J& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recd powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
] d

changed, or on an attachme wit a

12. | hereby certify that the informefiam, supgp€d withl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy, n
WET O

o LD~
PN L VCE I EARER, evriv w oo p23-023

Dae ¥ f Daytime Phorie #

SIGNATURE:



