i 2do1r UNIFORM BUSINESS REPORT (UBR)

4/19/

FILED
May 24, 2001 8:00 am

DOGUM Secretary of State
04-19-2001 90320 03] ****g]1 .25
FRIENDS OF ATLANTIC BEACH ELEMENTARY SCHOOL,INC.
Principal Place cf Business Mailing Acdress
675 BEACH AVE. 675 BEACH AVE. £% Voo
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 B *
Suite, Ap:. ¥, slc., Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEIpumber o (‘L Applied For
~Hq— %Q;ﬂ)%b 7 Not Applicable
Zip Country i Couniry 5. Certficate of Status Desred [ $9+79 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent’
Name o i . = _—
- MELANCON, DEJEAN JR B ' Street Address (P.0, Box Number is Not Acceptable)
675 BEACHAVE. x
ATLANTIC BEACH FL 32233 ‘
H City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its re:jistered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed of printad name of registersd apant and itk if applicatle. [NOTE: R gistered Agent signature reguired when relnstating) DATE
FILE NOW:- 9. Election Campaign Finarcing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributin. Addsd to Fees ‘Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e s et CE0 (D) [ Detete e O Crange R paition | S
: 3
e | DEVEN [Nl T 1 3
[ ]
aesie | OTS Brhch AE) A'ﬁéw < Bror 22233 i} crv-size g
o
Tine %« t‘,Ml., s Taeasalel. { [)) (T oetete TIhE [ Change Xmmon 5
srwﬁfil ADDRESS muo{ A /. i ﬁzf ‘:Mw;mm' ;
CITE-ST-2¢P ’(03 7 &kj{ A\/E A’féluﬁ{-' .415 CITY . ST-21P
me O cetele ™me J);ﬂm O Crange [ Addition
HAME e FaLE e e
| STREET ADDRESS - STREET ADDRESS { ‘S' % /L(CZ Y L//ua th
CITY-$T-2P CITY-ST-2P /(“O .4-’. 7 N/
i'] e 1 Delete me r 0 BZZA3 [change [ Addiion
NAME NAME
i STREET ADORESS, STREET ADDRESS
CiTY-St-2P ciY-§1-2p
TITLE O oetete TIRE [ Change  [7] Addition
NAME NAME
SREET ACDRESS STREET ADDAESS
CITY-ST1-7IP CATY-ST-2P
13 [ ceiete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-21P
12. ) hareby certify that the information supplied with this filing does not quality for te exemption stated in Section 119, t:l?g1 )(i), 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 cath; that | am an officer or director
of the corporation or the recejugr or trustee empowered to execute this report a: required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.
H SIGNATURE: f%rg': S )97,;/ W L/ /;/o/ Iof—
SIGNATURE Arﬂ TT,ED OF PRINTED NAME OF SIGNIN OF DIRECTOR Dayterwm Phone 4

1
”
'l. il



