2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004814

1. Entity Name

CHARACTER EDUCATION, BARTOW PUBLIC SCHOQLS, INC.

Principal Place of Business MailinQ Address

1190 E. GEORGIA STREET
BARTOW FL 33820

190 E. GEORGIA STREET
BARTQW FL 33830-6509

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90063 020 ****6] .25

AU RN

DO NOT WRITE IN THIS SPACE

D

City & State

City & State 4. FE! Number Applied For
650784652 Not Applicable
Zi ountr Zip’ Count iti
® © y P Ly 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
___  __ __%. MName and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent B
Name

VENT, MARY O
1130 E GEORGIA ST
BARTOW FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

N _
SIGNATURE\"‘Y'\GAM (0%62 Ve

MARY ©. YENT, TREASUREE.

Slgnature, lyped!)r printad name of regstered agent and titls It applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE P (3 petete TITLE [Jchange [ Addition %

HAME PUCKETT, PAUL E NAME %

STREET ADBRESS | 785 § FLORAL AVE STREET ADDRESS Q

CITY-ST-ZiP BARTOW FL 33830 CITY-ST-2i7 w
o«

TITLE T [ pelete TITLE [Jchange [ Addition | G

NAME VENT, MARY O NAME

STREET ADDRESS | 1180 E. GEORGIA ST. STREET ADDRESS

omv-st-2¢ | BARTOW FL 33830 cin-57-20

TITLE b Cloeee B e | e I Chiange™ ~ [ Acdition

NAME LANG Y, LOUISE NAME

STREET ADDRESS | 665 W. MCLEQD STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-ST-21#

TILE D T Delete e O] change [ Addition

NAME LEWIS, CLIFTON NAME

STREET ADCRESS | 700 WALDRON AVENUE STREET ADDRESS

CITY-ST-2IP BARTOW EL 33830 CITY-ST-2IP

TITLE D 1 elste TITLE ] Change  [7] Addition

NAME MARCHMAN, EDA NAWE

STReET ADCRESS | 1625 WALLACE AVENUE STREET ADDRESS

CITY-ST-21P BARTOW FL 33830 CITY-ST-2IP

TITLE D [ Delete TITLE ) change [ Addition

NAME PANSLER, KARL NAME

STREET ADDRESS | K050 IRONWOOD TRAIL STREET ADDRESS

CITY-5T-7IP BARTOW FL 33830 CITY-ST-2IP

12. | hereby certify that the information supplied with 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 supplementa! 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 trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\7 _changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Y RGNATIRE AEDNEE:D

F

843-533-142.|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #



