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8/29/01-90013-014-$550.00-$550.00

2001 UNIFORM BUSINESS REPURT (UBR)

'DOCUMENT #  PO0O00055857

DIXE - GILCHRIST - LEVY SCHOOL READINESS COALIT

FILED

FPrincipat Place of Busiress Mailing Address

Bl SEP 28 PHI2:53

R e
[

ALUAHASSEE. FLORIDA

L= YY)

o~

HWY 19 AND MAIN 5T. ] . HWY 19 AND MAIN 5T
INSTRUCTIONAL SERVICES elG. " INSTRUCTIONAL SERVICES BLDG.
CRASS OTY FL 3% CROSS CITY FL 32628 l
2, Principal Place of Business 3. Mailing Address “mlm m ""[ “m "m Il " "m "m m" ml' ‘Im 'Im Im lll
Po Qox 35777¢
Suite, Apt. #, etc.~ Suita. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE{ Number Appiiad For
. amesvrile Fl SR.3732 &Y Not Applicabla
Zip - o] COUNMY L oo, ColEipos 4 pm s e Country. .. . - e "53:75’Adamb'nal a2
Fi6 .3 USA 5. Centificate of Status Desired O Fos Required
6. Namo and Addreas of Current Reglstered Agent 7._Name and Address of New Registared Agent_ ___ . ..
TTTT———= m—— Name - - —— — - =
LANDER, LINDSEY Street Address (P.0. Box Number is Not Acceptable)
109 BARBER AVE.
.| CROSS CITY FL 32628
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of ¢changing its registerad office or Tegistered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed of printed name of registared agam and 608 f appicable. {NOTE: Regisiarsd Agent ignature raguired whan reinsming) DATE
[
8. This corperation Is eligible lo satisty its intangible FILE NOWII! FEE IS $550.00 1 . ) .
Tax fiiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o 15-::3'::"%&2:‘:;?&’;::%”9 35, " .Domh;:gsBe
{Sea criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | [EE2 ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
e y N ST T r g ¢ - i
TimE TEAR . ST G LA Biees me Marx Williams Chalr Womm O wiaim
e /?;? ﬂc;gg; . Choin wtoomess | PO BOY 390 B-4 R
SODRESS ¥ 4 ' v
NS | Branson £1. 363! CITY- 5T-2P Gemesuville FI 3a
e John Chastein. 5T w5 v e John Chastoin M‘cc_e ™ B Change (] Addiion
", ;
crericoess | 5,61 9N W STHCH oo oo | TC7 92 MU 3714 CF ar
el CTY-ST-2P. - -&l/ F;/-ogfl:dr,'qer. “sgil_f#v RTINS TN 271} (27 . :.Bl// ;Za:f_'f.d?vq'j_aé / 9 . J I P
ume ' - W T he X bedete [me Tomn Skinner 7A/5 Rcume Dagion
e | _Trenel 0-'!\—“‘"*'35 S il Bl Bl b e AL AN A
SreETARESS | . PO Go ¥ Bq0 -7 i smrraooness | 300 S-& 1T St Swrtélogo
cnv-st-zp Gainesville FI 336o0a. CITY-5T-2P Crala Florida 3¢y 7/
e O change [ Addition
NAME
STREET ADORESS
CITY-ST-Z1P
o O Change [ Adcltion
HAME RAME
STREET ADQRESS STREET ADDRESS
CiTy-S1-ap CIRY-ST-271P
TITLE O pelata TITLE [1ch [ Acdition
NAME NAME tes .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
13. | hareby certify Ihat tha information supplied with this fling does not qualify for the axemption stated In Section 119, O7(3)(1). Florida Statutes. | further certify that the information
indicatad on this report or supplemental Treport is trug A 3 accurate and that my signature shall have the same legal effect as if mads under cath; that | arm an ofiicer of director
ﬁf‘ to exscule this report as required by Chaptsr 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i

o{‘ the cgfporarion or tha r{e_cer'ver 5 e r
changed. or on an attachment wii)f an a oreds, fithfaliathar Lke empowered.
77/
SIGNATURE: /j

I e Z AL =

-

Pt S d i

~Dayume Phona 4

g//%,é/ (35395559494

CR2EQ34 (5/01)

ot




