2000 UNIFORM BUSINESS REPUKT (UBH)

4

DOCUMENT # N99000007627

1. Sotity Name

CHARLOTTE COUNTY SCHOOL READINESS COALITION, INC ~

FILED
Secretary of State

Principal Place of Business

1430 TAMIAM! TRAIL
PORT CHARLOTTE FL 33948

Mailing Address

1490 TAMIAM] TRAIL
PORT CHARLOTTE FL 33%48

04-14-2000 90111 006 ****70.00

N

Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SFAGE
City & State City & State 4. FELNumber I [Applied For
-0l ‘C“ , {9 = (O | InotAcpicable
v Couny o Cauntey 5. Certificate of Status Desired $8.75 Milhnal
—— e L L mmre e, e . Fae Raquired
6. Nama and Address of Current Regiaterad Agent T 7. Namhe and' Address of New Registerad Agent
Name
ddt 0.
KATZ, TODD Streat Address (P.0O. Box Number is Not Acceptable)
1490 TAMIAM! TRAIL
PORT CHARLOTTE F1. 33948 = s
ity FL ip Code
8. The above hamed eniity submits tnis statement for the purpose of changing its regisieren office or segisiered agent, of both, in the state of Florida,
SIGNATURE
Slgnature, typad or primed nama of ragisterad agent and utle if epplicable. {NOTE: Registsfed Agent signailina ragulred whan Teniating) DATE.
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
i3 R 4 £ [ pekete e [Jchange [ Addition
NAME &o é“fz?fc/ﬂo . g HAME
swes ooness | 5 f 311 LS tdlin (W Do It Lo2 STREET ADDRESS
omvsze | Ao e Spsngy  Fr Sy1iy CTY-ST-2P
TNE T - O neiete TMLE Dl 6nange [ Addition
NAME “fecet Ashley NAME
STREETADDRESS | 29y 70 vy GV Ad STREET ADORESS
GITY-ST-ZIP rt Clrorf oy £ 3;450 - GHTY-T-21P R -
TLE Secre ey [ Delete me Dtnange [ Addvtion
HAME Carel g dsarcias NAME
STAEET ADDRESS | 0y &f) A slovry P STREET ADDRESS
CITY-ST-2 Cotltrsovd  Fe BHL Y GITY-ST-21P
3 et d s { delete TmE [ Change  [J Addition
HAME Avwna, Brookbom k i NAME
sEETAooRESs | £ 50T TTAmiaen, T STREET ADORESS
crv-snzP | Aunde Fovta. AU 33§50 &Y. ST-7F
e pr T2 (7 belete me D) Crange (3 Adkiion
n 20k
NAME . AL NAME
secTaDDRESS | LR f‘, - Lt $TREET ADGRESS
onv-sr-ze | (Shra) A Fti 3 &3 7 £iTy-S1-2p
TLE pitecler 7 palete TITLE [ change  [J Additioa
NAME Tostd Katr NAME
STREET AODRESS | jef§ D Tamiand ] STREET ADDRESS
s | fop Chafatt P 3798 E Y. 57-2P
12. | heraby ce.rtlg that tha infarmation supplied with this tlling doas net qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or ruslee empowered 1o axecute this report as required by Crapter 617, Florida Staties) and that my narne appears in Block 10 of Block 11t

changed, cr an an attachmant with an address, with f] oth

ke em rod.

SIGM X2 AUIRED

oyl bL23 It

SIGNATURE:

SGNATORE AND TYRED OFL PRINTED HAME OF GIGHING OFFICER OR IREGTOR

- 2a —0OO

Daytime Phtne ¥

May 19, 2000 8:00 am

CR2E037 (9/99)



