2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N0O4997

1. Entity Name

FLORIDA PARENT EDUCATORS ASSQCIATION, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90019 045 ****70.00

Principal Place of Business Mailing Address

P O BOX 56085 P O BOX 56085
JACKSONVILLE BCH FL 32240 JACKSONVILLE BCH FL 32240
us us

2. Pri?ﬁi;alaa‘ceéfg:ines‘;?)b %b/

Y'PhiPo 4 50685

ST ROR AN

W

Sete, ApL #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numger Appilied For
59-2608204 Mool Applicabile
i Countr Zi t iti
Zip ountry i Country 5. Cerlificate of Staius Desired geaegesq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
. Name
O
Street Address (PO, Box Number is Not Acceptable)
KRYMBINE, MARCY ¢
170 -12TH ST N.
NAPLES FL 34120 M 5 Cod
FL | “°°F
8. The above named entity submits this statermenrt for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnatura, typed or prirtad nams of registerad agent and title if applicable. {NOTE' Registered Agant signature required whan reinstating) DATE
- s e "‘:t:i ‘i,';-ﬂ(';;' _‘.':‘i- . ""':. 1.
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v oo -FEE:S $61.25 " - Just Fund Contribution. Added to Fees Department of State
10. l OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delete TIMLE O Change [ Adaition | &
[22]
NAME KRUMBINE, MARCY NAME g
STHEET ADDRESS 1170 12TH STREET N.E. STREET ADDRESS 2
CITY-ST-ZIP NAPLES FL 33%4 CiTY-§T-2I1P CLH
14
TLE SD 3 Delete TME Change [ Addition |
HAME PRENTICE, JAN . NAME 5‘_@ e
STREET ADDRESS 110335 N.W. 57TH AVENUE staeeT anoress | fO 7735 N W ’A"‘J
GITY-ST-2IF MIQM’ FI. 33150 CITY-S1-2IP
TIMLE CD [1 pelete TITLE ,&Change [ Addition
NAME AMICO, MARILYN - , _ e | g f— = e
STREET ADDRESS 1531 -53RDAVE T - STREET ADDRESS f5 / / 5 3 -~ M
CITY-ST-2P Ro BEACH FL 39966 CITY-ST-2IP
me TD [ Delete TITLE ﬁ(}hange [ Addition
NAME NAME
STREET ADDRESS FREEMAN, BILL P’ 0 < L 5 q b
P 0 BOX 140671 STREET ADDRESS
oY |GAINESVILLE FL 32641 . s | UWondo, F 2349
TIMLE ] Detete TMLE [(J change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repart or sup|
of the corporation or the recei
changed, or on an attachmenrg with an address,

SIGNATURE: A/JeiSeh Tl

ith all other like empo'wered,

&

'!-l‘u:-u LLs

—

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
r or trustee empgwaered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

.%ﬁl&qgﬂﬁmﬁ’ AWMI;:NQ 3700 GY[-YST- 9587

SJANATURE AND TYED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #



