2000 U'NIFOFIM"BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001969 May 22, 2000 8:00 am
" Eniyene Secretary of State

VOLUSIA SUBSTITUTE TEACHER ORGANIZATION, INC. a3 2000 S 050 <eere 25
Principal Place of Business Mailing Address
807 S. ATLANTIC AVENUE 807 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-2826
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
£2.3¢121 72 Nt Applicable
Zip Country Zip Country ” , $8.75 additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
|~ BOWMAN:-DIANN P=- - Street Address (P.C. Box Number is Not Acceptable) . R
807 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Flerida.
SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agant signatursa requirad when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] - Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD : O oekete ey NATionps. Canferenice. Rep Etthange [ Addition
NAME BOWMAN, DIANN P NAME Becrman, DA
STREET ADORESS | 807 S. ATLANTIC AVENUE STRECTACDRESS | §6 = S . M{\d’lc Fwe,
urv-sT-2P | NEW SMYRNA BEACH FL 32168 CTY-ST-2P | Naed S en 521, £1. 3919
TITLE Vb fRe3wenT Qoad- 1 Delets TILE P FRES. [Fthange [ Addition
NAME NIELAND, JAMES P JR. NAME Niziavd  Tames P Jn..
STREET ADDRESS | 209 ROBINSON AVENUE STREETADDRESS | 2,09 Rabimazs Fve
orv-s-2P | NEW SMYRNA BEACH FL 32169 OV S2P | Ned S meporeBely . Brtt d
TITLE 5D ) WDalate TITLE 3 SEC [rthange [ Addtion
HAME HAME Mebdie Welek
STREET ADDRESS STREET ADDRESS 57 Ly ch Hrlbw R d.
CITY-ST-2IP CITY-$1-2IP NP, Sxfmﬁ”’r ‘FL" 23070 -
TiLE MK Deiete me —7” TREAS ECliange [ Addition
RAME - NAME FtephAanie C‘mqudug}m pﬁalo
STAEET ADDRESS STREETADDRESS | 705 Vae don Au-.
CITY-§T-7IP CITY-ST-2P Deld ni Ein. 327338
TIE B Deiete TILE V V- PRes Cfchenge [ Adaition
NAME NAME Lawka (Lo ce
STREET ADDRESS STREETADORESS | 70 @Bowe 134
GITY-ST-2P CITY-8T-2IP EAN_, ats.. £ ta- 32132
TITLE [ Delete TITLE D P M ' A {7 Change _ [ Addition
NAME PAGE, ROBERT A NAME e, Ko beas
sTREET ADDRESS | 46 TURN CIRCLE streera0oress | 4if, Tuew Crmcle
or-s1-2¢ | PONCE INLET FL 32127 orv-sTzP | Ghce Ti\ea, 1. F21 2
12. | hereby certify that the information supplied with this fiFiné; does not qualify for the exemption stated in Section 119,07(3){l), 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 carporation 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 aty nt with an address, with all other like empowered.
C ;}‘n,"—‘g-m X SD 2= 3
S B ) .
SIGNATURE: ARG REIRED 4.29-6q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cale Caytime Phone #

-CR2EQ37 (9/99)



