2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000486 May 01, 2001 8:00 am
1. Entity Name Secretary Of State

SISTER SCHOOLS NETWORK FOR INTERCULTURAL UNDERST 05-01-2001 90036 005 ****61.25
Frincipal Place of Business Mailing Address
3879 EVERSHOLT CIRCLE 3679 EVERSHOLT CIRCLE
GLERMONT FL 34711 CLERMONT FL 2471¢
Suite, Apt. #, etc Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
NOT APPLICABLE Mot Applicanie
7P Country ap Country 5. Certificate of Status Desired | §8'75 ﬁdditionm
ee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
| Name
MALINSKY FRANCISCO C Street Address (P.O. Box Number is Not Acceptable)
3879 EVERSHOLT CIRCLE
CLERMONT FL 34711
City FL I 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.

T [ | )
7 A -”X% !
SIGNATURE %,Q;fL o £~

Signature, typed or printegd nare-cf-reffistered agent and title if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D U] Delete TITLE [ Changa  [_] Addifion
NAME MALINSKY, FRANCISCO C DR NAME
STREET A00RESS | 3879 EVERSHOLT CIRCLE STREET ADDRESS
CITY-87-7IP CLERMONT EL 34711 CITY-$T-2IP
TLE D 1 Delete TITLE [ change [ Addition
HAyE KENNEDY, WAYNE C DR NAVE
sTheeT ADDRESS | 4304 KANDRA CT STREET ADDRESS
CITY-5T-2P BELLE ISLE FL 32812 CHTY-5T-2IP
TIME D O pelete TILE Clchange [ Addition
HAME MUNAS, MARK NAME
sTReer A00RESS | §17 BILL BECK BLVD STREET ADDRESS
CITY-8T-2IP KISSIMMEE EL 34744 CiTY-5T-21P
TITLE D [J Delete TLE [Jchange  {J Aadition
HAME LINVILLE, BARRY NAME
STREET ADCRESS | 1603 REGAL OAK DRIVE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
THLE [ Delete TITLE [ Change 7] Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2P
TITLE [ Delete TILE [ Change [T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplementai 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 if
changed, or on an attachment with an address, with.4ll ofher iike empowered.
- /

' Lozl Fle A ( 55‘4):#’;?@715*

IMTEFMAME OF SIGNING OFFICER OFf DIRECTOR Date

LSHGNA‘E‘URE: 5

SIGNATURE AND TYPEI

Daytime Phone #

0681574

CR2E037 (10/00)



