2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG8000004349

1. Entity Name

COMMUNITIES IN SCHOOLS OF ORANGE COUNTY, INC.

FILED
Secretary of State

05-15-2000 90257 039 ****6] 25

Principal Place of Business Mailing Address

6277 SEA HARBOR DR 6277 SEA HARBOR DR

8TH FI. 8TH FL

ORLANDO FL 32887 ORLANDO FL 32887-0001 54404
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEL Number Applied For

59'35578 16 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0 geae.ggq lﬁ:f;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILES, EUZABETH
6277 SEA HARBOR DR 8TH FL
ORLANDO FL. 32887

Name

Street Address (P.C. Box Number is Not Acceptable}

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 printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature required whan reinstating] DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 - . Trust Fund Contriution. 0 Added to Fees Department of State
10. ot . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE e . .. O Delete TILE v [Jchange [ Addition
NAME WILES, ELIZAB NAME Sudge Theots Brons
s 2] .
STREET ADDRESS | g277 SEA HARBOR DR 8TH FL STREETADDRESS | Ll 5y Mo vriss Orcmeg m‘r\uﬂ / Sek U5
CTY-$T-2P | ORLANDO FL 32887 AT | Oclando P 3330
TITLE CcD %, O Delete TITLE - [ Change (] Addition
NAME CHANCE, LABRON' --. = NAME
STREET ADDRESS | 277 SEA HARBOR DR 8TH FL STREET ADDRESS
CITY-5T-2IP OHLANDO FL 32887 . CITY-ST-2ZIP
TITLE ioc ’ [ Delete TITLE [ Change [ Addition
NAME IOPPOLO, FRANK JR - e
STREET ADDRESS | 6277 SEA HARBOR DR 8TH FL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 12887 CITY-S57-2IP
TITLE $ - o [ petete TITLE O change [ Addition
NAME MUSTIAN, RUTH . - . NAME
STREET ADDRESS | 8277 SEA-HARBOR DR 8TH FL STREET ADDRESS
CITY-ST-2IP ORLANDD FL 32887 CITY-ST-2iP
TILE PD Rnelete TITLE [Jchange [ Acdition
NAME WILSCN, RON NAME
STREET ADCRESS | 6277 SEA HARBOR DR 8TH FL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32887 CITY-ST-2IP
e Nreasveer 1 pelete TILE [ change [ Additien
NAME Lrank Rarwos k) NAME
STREETADDRESS | h oy au Edsewador Deive STREET ADDRESS
CITY-ST-2IP O \a d.D o a8ty CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered t0 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 aﬁac%mdnh an address, with all other like empowered.
AT j NS S AN B/ %
SIGNATURE: b (.6-0Y oy F?Eal?‘; iE\%@ﬂy YA,

P

457
A’[ 21l 3454229

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Prond #

May 15, 2000 8:00 am

CR2E037 (9/99)



