2001 UNIFORM BUSINESS REPORT (UBR) FILED

: E
DOCUMENT # N7000006738 - - Neeretary of State

05-16-2001 90036 046 ****70.00
COMMUNITIES IN SCHOOLS OF PENSACOLA-ESCAMBIA COU
Principal Place of Business Mailing Address
400 8. JEFFERSON STREET 400 5. JEFFERSON STREET
SUITE 208 SUITE 203
PENSAGOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3508045 7 Not Applicable
Zip Country Zip Country - , $3_75 Additional
o _ o . . 5. Certificate of Status Desired { Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -
Name
0. Box N is Not A I
POLK, MELISSA Sireet Address (P.O. Box Number is Not Acceptable)
7684 W. HIGHWAY 98
APT. 54 , —
PENSACOLA FL 32506 City FL Zip Code
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
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) 7 DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE Dc 7 pelste TALE [ change [ Addiion | &
NAME MCKINNON, DENIS JR. NAME e
sTReeT ADDRESS | 3 WEST GARDEN STREET STREET ADDRESS ey
crv-st-ze | PENSACOLA FL 32501 CiTY-ST-2° i
o~
TIIE DD : O Delete TITLE : 1 Change [ Addition (£
NAME POLK, MELISSA NAME
seeT sonfess | 400 SOUTH JEFFERSON STREET, SUITE 203 STREET ADDRESS ) B e
“omysst-e | PENSACOLAFL 32501 - : . cmv-st-ze | - - - ~— T
TMLE DS 7 Delets TILE [ Change [ Addition
NAME WILEY, LUSHARON NAME
STREET ADDRESS | 11000 UNIVERSITY PARKWAY STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32514 CITY-ST-21P
TITLE DT O Detete TME Clchange [ Addition
NAME DEWEESE, JEFF NAME
STREET ADDRESS | 900 N. 12TH AVENUE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 : CITY-ST-2IP
TITLE [ Detete TITLE [ Change ([ Addition
NAME ) NAME
STREET ADDRESS | . STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2i1P
TILE [ Delete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Saction 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 lrustee empowered to execute this repol required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addresg, with all pther like empowerefl. _o') ? S‘Q ~ A 3F —EaN
/ - Y - N
. - s 1A e J{QUH () ¢SO-M35-bSY)
SIGNATURE: __ SIGNATVEAAR UHLEKLC.D ’3/




