2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000486

1. Entity Name

SISTER SCHOOLS NETWORK FOR INTERCULTURAL UNDERST  »~

-

-

Principal Place of Business

628 FLORAL DRIVE
KISSIMMEE FL 34743

Mailing Address

628 FLORAL DRIVE
KISSIMMEE FL 34743-5421

2. Principal Place of Business

3. Mailing Address

I

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90026 011 ****70.00

LR R T A VY ¥

RN

li (i

|

3879 FvedsholT Ciacle) 3879 €viashorr Circle
Sulte, Apt. #, slc. Suite, Ap1. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
clépmonl  Flogioa ClLéemon T FloeinA NOT APPLICABLE Not Applicable
Zip Country Zip Ceuntry . : 2 $8.75 additional
3(_/ 711 U..S ZY 74 US. 5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- =< i e R = e =—‘£—-—“'*MA&\M"'/{}"?EMMCl&Cc:ﬁ—“‘U‘ S e gt 1
Street Address (P.O. Box Number is Not Acceptable
MALINSKY, FRANCISCO C Y19 Evéas horT Circ(€
628 FLORAL DRIVE
KISSIMMEE FL 34743 - € —
: ity r Coda
. Clegmont L & FL | “3%744
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, typed or printed name of ragistered agent and title if applicable. (NOTE' Registerad Agent signalure required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE D . - ' : [ Delete TITLE D (Change [ Acdition | §
co ¢ DR,
wie | MALINSKY, FRANCISCO G DR we |MALASKy , FEmIOIe tele 2
STREET ADDRESS sweeomress | ¥ F 7Y EvershacT Lt &
628, FLORAL DRIVE 8
onv-s-20 | KISSIMMEE FL 34743 GiTY-ST-2ZIP CléRrmin T  F£AL ZY 271 w
- 2l
TILE 1D : ] Delete TITLE [J Change 7 Additian | G
NAME KENNEDY, WAYNE C DR . HAME
STREEY A0DRESS | 4304 KAMDRA CT STREET ADDHESS
CITY-ST-2IP BELLE ISLE FL 32812 CITY-ST-2IP .
AME= te em D= eerr——o o= [ Delete — - CTRLEs = ot o mrai— e - . —ws - = =[].Change .—[Z] Addition |, - -
NAME MUNAS, MARK NAME
STREET ADDRESS | 8417 BILL BECK BLVD STAEET ABDRESS .
CITY-S1-2IP KISSIMMEE FL 34744 CITY-ST-21P ~ -
me D 7 Delete TILE [ Change  [J Addition
NAME LINVILLE, BARRY NAME
STREET ADDRESS | 1603 REGAL OAK DRIVE STREET ADDRESS
CITY-5T-ZIP KISSIMMEE FL 34744 CITY-ST-2IP
TILE [ Detete TILE - [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-ZIP
e 3 Delste TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
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 frustee empowered to execute this report agsequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attechment wi address, with all like empowered -
SIGNATURE: g A2 by i 20009 07 3¥4 5060
SIGRATURE ANDFYPED OR PRINTED NAME OF SIGNING OF R § Date Oarytirne Phore #



