l

2000 UNIFORM BUSI.NESS REPORT (UBR) .

DOCUMENT # N99000007375 7

1. Enlity Name

SOLUTIONS IN EDUCATION FOR AT RISK CHILOREN, INC

4

Principal Place of Business Mailing Address

3542 NW. 97TH BLVD.
GAINESVILLE FL 32606-7322

3542 NW. 97TH BLVD.
GAINESVILLE FL 32606-7322

2 a 'nzipal Placatfl sin?sé *& p L

B Uit L

5

8/21/00-90207-048-361.25-$61.25

FILED

GOSEP 29 AMID: 19

Y 67 T4

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
& Sate &Stats jld 4, FE! Number llad For
aneswlle  H. - Gamesulle, Rot Applcabi

$8.75 Additional

0200 | sk | B | B%

s, Certificate of Status Desired | Fes Raqul

7. Name and Addreus of New Reglsiered Agent

T T =g  Name and Address of Current Reglstered Agent

- DOMENECHLINV M 4124, WL fie

(%
GAINESVILLE FL 52606322 B2 0% @);&(

Name

-

v ———— . . = -

Street Address (PO. Box Number Is Not Acceptable)

ol

}& City FL Zip Code
- 8;.‘T'he ;bove named entity submits this statement for the purposa of changing ita repistered office or registared agent, or botp. in the state of Florida.
SIGNATURE
14 Sighature, typad of printad ramo of regivtersd agent and tie i applicable. {MNOTE: Flogistired Agan: signature requited when ransiating) DATE
FILE NOW: FEE 15 $61.25 9. Elaction Campalgn Financing $5.00 MayBo Make Check Payable to
. After September 13, 2000 min. will be $236.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O pelete ME O change [ Addition %
NAME DOMENECH, JOSEPH A JR. NAME g
STREET ADORESS | 4926 N.W. 18TH PLACE STREET ADDRESS §
crv-st-20 | GAINESVILLE FL 32605 G- Sr-2 o
TME vD 3 et T O Change [ Addilion | O
NAVE DOMENECH, LYNN H RAME
STREETADORESS | 4028 N.W. 18TH PLACE STREET ADDRESS
cry-gt-21P GAINESVILLE FL 32605 omy-sr-ap
BLT R £ e S ] Oyt + = - TRLE e - ——— -[] Change - — [ Addilien- |- ———
RAME RANKIN, JOHN J ' WAME
STREET ADDRESS | 1275 PINE HARBOR POINTE CIRCLE STREET ADDRESS
CITY-ST1-2P ORLANDO FL 32806 CmY-ST-2P
e 3 Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-§T-2P
TME O oesete TTLE [Jchange [ Adaition
NAME NAME N
STREET ADDRESS STREET ADORESS
CTY-ST-0P CITY-ST-ZP
TmE T Delete TME - [ Cangs  [3 Addition
HAME NAME t\
STREET ADORESS STREET ADDRESS K [ ?s
CITY-ST-2P CITY-ST-ZP 3 -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florica Statytes. ( further certity that the information
indicated on this report ar suppiamental repart is irue and accurate and that my signature shail have the same lagal effect as If made under cath; that | am an officer or direcior
of the corporation or the receiver or fruslos empowsred {0 sxecule this repart as required by Chapter 617, Fiorida Stahales; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with af other like empowered.

31!5/0?) %"lﬁ)ﬁ?{m@mﬂém

SIGNATURE: _ (RN BEIRED

IATURSE AND TYRED OR PRINTED NANE OF SHINING OFRCER OR DIRECTOR




