2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21362
1. Exiy Name Apr 13, 2000 8:00 am
FLORIDA IMPACT EDUCATION FUND, INC. ecretary of State
04-13-2000 90031 021 ****61.25
Principal Place of Business Mailing Address
345 S. MAGNOLIA DR. 345 5. MAGNQLIA DR.
EA EA
TALLAHASSEE FL 3230 TALLAHASSEE FL 32301-2968
us us
F e v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 ciyastae 0 ' "4, FEI Number e Applied For
59-2859151 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?g.gg}lﬁs;gtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsiered Agent
Name
SUSIE. DEBRA Street Address (P.O. Box Number is Not Acceptable)
345 S MAGNOLIA DR
E21 . ‘

! 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
— - . ——
FILE NOW: 9. Elsction Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $51 .25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | R4S _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O belete
NAME SCALES, MADIE

STREET ADDRESS | 202 WEST NINTH STREET

onv-stzP || AKELANDFL

THLE [ Change [ Addition
NAME .

STREET ADDRESS
CITY-ST-2IP

TITE |p S O Deete M ' [ change [ Acdition
NAME PERRY, ROBERTA NAME

STREET ADDRESS | 11019 S. CASS ST. STREET ADDRESS

CITY-ST-ZP DELAND FL CITY-ST-2IF

TE - P — D Délé\e . TTLE [ [ Change [ Addition
NAME CLAY, CORLETTA HAME

STREET ADDRESS | 447 20TH ST STREET ADDRESS

CITY-ST-21P WEST PALM BCH FL CIY-ST-2P

TITLE T 7 Delete TITLE [ change [ Addition
NAME O'BRIEN, SHEILA NAME

STREET ADDRESS | 3210 E LAKESHORE DR STREET ADDRESS

CITY-ST-ZP TALL 'FL CITY-ST-ZIP

TILE [ Delete TMLE [3 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
MAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Flarida Statutes; an, fat my name appears in Biock 10 or Biock 11 if

(850D 301467

changed, or on an attachment with an address, v_-.g?tp all sther like empoweredo 8 4ftfo0
” ¢ =y de re
SIGNATURE: M"’ ”LMH M “/H/O 0 (5’50) 369-14 § 8

SIGNATUAE ANDTYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR “Daytime Phone #

CFi2E037 (9/99)



