2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name May 09, 2000 8:00 am
COMMUNITIES IN SCHOOLS OF PENSACOLA-ESCAMBIA COU Secretary of State
05-09-2000 Q0086 044 ****g] 25
Principal Piace of Business Mailing Address
400 5. JEFFERSON STREET 400 S. JEFFERSON STREET
SUITE 209 SUITE 203
PENSACOLA FL 3250t PENSAGOLA Fr 32501-5902
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3508045 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
8. Cerlificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
—— _ e e | Name R Sy S o e T i e e | e
POLK, MELISSA Street Address (P.O. Box Numier is Not Acceptable)
7684 W. HIGHWAY 98
APT. 54 _ —
PENSACOLA FL 32508 City FL [ 2#Cot
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
Signatura, typad or printed name of registared agent and title f applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE oc O Delete e (] change [ Addition
NAME MCKINNON, DENIS JR. NAME
STREET ADDRESS | 3 WEST GARDEN STREET STREET ADDRESS
CITY-ST-71f PENSACOLA FL 32504 CITY-ST-7Ip
TITLE bD [ Defete TMLE [dchange [ Addition
NAME POLK, MELISSA HAME
STREET ADDRESS | 400 SOUTH JEFFERSON STREET, SUITE 203 STREET ADDRESS
comst2P JPENSACOLAFLO280Y. . . . § OnCSTAR -
TITLE DS (2 Delete TTLE [Jcrange [ Additicn
NAME WILEY, LUSHARON NAME
sTREET ADDRESS | 11000 UNIVERSITY PARKWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-21P
TITLE o7 O oelete TITLE I Change  [J Addition
NAME DEWEESE, JEFF NAME
sTreev aD0RESS (G900 N. 12TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-21P
TiTLE (3 Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-5§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accur, nd 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 pr trustee empowered to exacfite thizreporflas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or cn an attachment with an addregls, with all ather like empceref). 5_6544
A . 4-27-2000 435- /lr
) ‘ X k rrl i ;" = ] e ——— T T T g .
SIGNATURE: —_ SAWAI QAR E KINUUIHIYED Melissa Polk SriSe—insdono
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (9/99)



