2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28964

1. Entity Namo

FOUNDATION FOR EDUCATIONAL ACHIEVEMENT, INC.

FILED
Secretary of State

01-12-2000 90093 022 ****6] 25

us

Principal Place of Business

118 N, MONROE STREET
TALLAHASSEE FL 323891700

Mailing Address
118 N. MONROE STREET

TALLAHASSEE FL 320011531

us

2. Principal Place of Business

3, Malling Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

Jan 12, 2000 8:00 am

TORNILLO, PAT L., JR.
118 N. MONROE ST
TALLAHASSEE FL 32399-8700

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

.

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.

Slgnature, typed or printed name of ragistared agent and 1iitle if applicable.

{NOTE: Registered Agant signature required when rainstating} DATE

City & State , City & State 4, FEI Number Applied For
59'2917893 Not Applicable
Zip Country Zip Country » . $8.75 additionat
8. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
- -0 - Name = mree = -

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE .7 "85 D . : Ty [ Delete TILE D ] Change Wﬂion %
NAME FORD, ANDY ' NAME Lee, Robert >
STREET aD0RESS | 118 W, MONROE ST. STREET ADDRESS 118 N. Monroe St. ]
orv-st2» | TALLAHASSEE FL 32399 ! c-st-2¢ Tallahassee, F1. 32399 8
TMLE D ) ' [ Delete TLE () Change [ Addition | G
NAME MOODY, RITA NAME
staee AooRess | AT 2, BO 1363 STREET ADDRESS
arv-stze | ET MCCOY FL CITY-ST-2IP
TmE - D~ O petete —-° §- 7nie - - - O Change  [J Addition | -
NAME LOPEZ, MARY NAME
sTaeeT an0Ress | 1621 SW HARGRAVE STREET STREET ADDRESS
orv-si-zr | ARCADIA FL CiTY-ST-21P
THLE D O Deiete TTLE O cChange [ Addition
NAME TORNILLO, PAT JR. NAME
STREET ADDRESS | 2929 SW 3RD AVENUE - STREET ADDRESS
omv-stzP | HAMI FL CITY-5T-2P
TITLE [ Delate TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZiP CITY-ST-2iP

12. | hereby certify that the information,
indicated on this report or supple
of the corpoeration or the receiver o
changed, or on an attachment witharf address, with-#{ o

SIGNATURE:
SIGNATURE A'Nn TYPED OR PRINTED NAME OF SIGh‘NG OFFICER OR DIRECTOR

pplied with this filin

al report is true and accurg
stee empowered to exscul

does Aot qualiy for the exemgtion stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ike pmppwere!

URRED

1/7/00 (850)224-1161

Date Daytirme Phone #




