2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004814 e Apr 05, 2001 8:00 am
1. Entity N
iy Narme . ecretary of State
CHARACTER EDUCATION OF BARTOW, INC. 04-05-2001 90040 038 ****61.25
Principal Place of Business Mailing Address
1190 E. GEORG!A STREET 1190 E. GEORGIA STREET P
BARTCW FL 33830 BARTOW FL 33830 douv il
FPo, Box Z8 po, Aok 23
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
BARTow, Fb, Bakrow] EL. 650784652 Not Applicable
Zip Cauntry Zip Country " , $8.75 Additional
33g 21 739 31 5. Certificate of Status Desired d Fee Required
.. =» . . B..Name and Address of Current Registered Agent_ - e iewe 3o 7. Name and Address of New Registered Agent . . -
Name
VENT, MARY O Strest Address (P.O. Box Number is Not Acceptable)
1190 E GEORGIA ST
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
S-leNm&’»u\ Conek Uendt
Signature, typed or printed narme of registerad agent and titla if applicabla. {NOTE: Registared] Agent signature raqtjlimd when rinstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIME P . ] Delete TITLE [Ichenge  [C] Addition
NAME PUCKETT, PAUL E NAME
STREET ADDRESS | 755 S FLORAL AVE STREET ADDRESS
CITY-ST-ZIP BAHTOW FL 33830 CITY-5T-2iP
TITLE T {7 Delete TIMLE [ change [ Addition
NAME VENT, MARY O NAME
STREET ADORESS | 1190 E. GEQORGIA ST. STAEET ADDRESS
or-ST-2f | BARTOW FL 33830 ) Ci ST2P — S S .
TILE D [ Delete I TITLE (O Change [ Addition
NAME LANG Y, LOUISE NAME
STREETADDRESS | 885 W. MCLEOD STREET ADDRESS
CIFY-ST-21P BARTOW FL 33330 CITY-ST- 2P
TME D . ] Delete TITLE [T Change  [J Addition
NAME LEWIS, CLIFTON A
STREET ADDRESS | 790 WALDRON AVENUE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP .
TMLE D [T Daete TME [ Change [ Addition
NAME MARCHMAN, EDA NAME
STREET ADDRESS 1625 WALLACE AVENUE STREET ADDRESS
CITY-5T-2IP BARTOW FL 33830 CiTY-ST-2IP
THTLE D Kneh:e TMLE [ Change [ Addition
NAME PANSLER, KARL NAME
STREET ADDRESS | 5050 JRONWOOD TRAIL STREET ADDRESS
CITY-87-2IP 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 supplemental 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,
2N ’“‘é?"""‘r. O 2348 - 2o S{ s
SIGNATURE: ORI G BRI BED PAuL €. PUCKETT H-2-01  Fh3-523-2487
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytime Phone #

< 1§

o

CR2E037 {10/00)



