2001 UNIFORM BUSINESS REPORT (UBR)

. DOCGUMENT # N97000004711

1. Entity Name

COMMUNITIES IN SCHOOLS OF SANTA ROSA, INC.

Principal Place of Business Mailing Address

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90386 022 ****61 .25

€408 HWY 20 §480 HWY 30

STE 5 STES

MILTON FL 325704572 . MILTON FL 352704572
us us

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59'3461922 Not Applicable
A PPN A e 5 Confemeaismuepesies 0 FLISMen |
6. 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)
6408 HWY 90, STE §
MILTON FL 32570 — 9487 2—
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, fyped or printad name of registered agent and (itte il applicable. (NOTE: Ragistered Agent sigrnature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may F.;e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T LGB by ctrt e ) O el TLE STh (¥ change [ Addition
NAME HILL, JIMMIE D NAME CaALoL CALFEE
STREET ADDRESS | 531 SW ELVA smeeTaooress | 3OS (FERRY HILL ST
o-si-27__| MILTON FL 32570 wrsize | MieTon), FL 32570
TITLE VD T4 Dalete TITLE cD Ml change [ Addition
NAME MORGAN, JOHN D e PaTRricia €. MURPHY
.| _smeer aooRess | 411 FAIRPOINT.DR. smeer aooness | & oYY 40, STE 4 :
onv-s1-2¢ | GULFBREEZE FL 32570 ov-sie | MILTON) FL32S70
TMLE .S~ D Coales I O ekt miE D 7 [ Change ,qmdiuon
NAvE MARKOPOULOS, WILLIAM P NAME Tona W, BocERS
STREET ADDRESS | B0 ALABAMA ST STREET ADDRESS | G 0.3 .{ZA—AJA—L. 57
onv-s-2¢ | MY TON FL 32570 st | M/CTON  FL 32570
TALE H. 0 CrHadee I O Delete MLE \/ C,D &cnange 3 Addition
NAE VICKERS, SAM - NAME EVCENE, OSMONDSON)
STAEET ADDRESS | 4065 NORRIS RD STREETADDRESS | & & O O AN GULE LWOOD D2,
cr-st2» | PACE FL 32571 uvsiw | MiLToM FL 32570-8207]
TITLE D 4, pelate TITLE 4 [ Change ] Addition
NAME MANCINI, RICHARD NAME
STREET ADDRESS | 603 CANAL ST STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 I CITY-ST-2IP
TALE D 1 oelete TITLE [JChange [ Addition
NAME SEGRAVES, JOEL R NAME
smecrr i Zi-8542-THIN OAKS DR STREET ADORESS
CY-ST-ZP PACE FL 32571 CITY-ST-2IP
12. | hereby cerlify that the injermalion sKbpiied ith this filing does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo p éntal repgrt 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)r trustee frppowered to exacute 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 attadkgen i araddrbs, with all other like empowered.
= i =i rwh [ [y ;a L JUT'RD S .
SIGNATURE: LMo \SEe py/eIRED 3/27/es £ -(23-0332-
SPG{ITTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ f DCate Daytima Phong #

CR2E037 (10/00)



