2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N99000006846 Apr 06,2001 8:00 am &
1. Enfy Narre ecretary of State
MARION COUNTY SCHOOL READINESS COALITION, INC. 04-06-2001 90057 018 ****70.00
Principal Place of Business Malling Address
1401 NE 2ND STREET 1401 NE 2ND STREET
QCALA FL 34470 QCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Appflied For
59—3627759 Naot Applicable
Zip Country Zip Country " , $8.75 Addttional
] 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - - - . Name [ - - — _
7
DEAN. SUSAN E Street Address (P.O. Box Number is Not Acceptable)
1
230 NE 25TH AVE.
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent andi title if appficabie. (NCTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
— RD- 7 Delete Time TD (X Change [ Addiion | &
NAME JAMES, TONI NAME g
srreet a0oRess | PO BOX 1086 STREET ADDRESS 5
CITY-ST-2IP QCALA FL 34478 CITY-ST-ZIP g
od
TIME VPB [ Delete TLE D [X change ] Addition g
NAME SKINNER, RUSTY NAVE
sTReeT ADERESs | 2300 SE 17TH ST., STE. 1000 STREET ADDRESS
cry-st-z¢ | QCALA FL 34471 OITY - ST-24P
me . | STD. - — ® elete - __J.™me. _|-8D - [ change [ Addition
NAME REDDISH, PATRICIA NAME Donna Dotson
sTREET ADDRESS | 808 SW 12TH ST. STREETADDRESS | 808 SW 12 Street
CITY- ST-2IP OCALA FL 34474 CITY-§T-71P Ocala, FI A hTh
TITLE [ ) Delets TITLE PD Clchange [ Addition
NAME BLUMENTHAL, STEVE NAME Shari Dlouhy
smeeTaporess | 3001 W. SILVER SPRINGS BLVD. STREETADORESS | 50" 4001
CITY-ST-2IP OCALAZ FL 34475 CITY-§T- 24P Geala, Fi— 34478
TITLE D A 1 Detete TME [ Change 1 Addition
NAME DEAN, SUSAN RAME
strecTA0DRESS | 230 NE 25TH AVE. STREET ADDRESS
cmv-st-zp | QCALA FL 34470 CITY-ST-28
TiTLE D O oelets TLE I Change ] Addition
NAME DICKSON, STACY NAME
streeT Aneness | PO BOX 1388 STREET ADDRESS
CITY-ST-7IP OCALA FL 34478 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)(7), Florida Statutes. | further certify that the information
indicated on 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 diractor
of the corporation or the receiver or trustee empowered ta 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 attachmentyith an addre; ith all other like empowered.
- PN P == NP Ry, - -
SIGNATURE: \jﬁ%‘&f\ NV A= QS e, reasurer  4/5/b)  FSR~7TA-96%)
SIGNATURE AND TYPED N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I/ oae Daytimea Phone #




