2000 UNIFORM BUSINESS REPORT (UBR)
DOSUMENT # N99000006835

1. Entity Name »

frnne - RETARS
FLORIDA ASSOCIATION OF INTERNATIONAL EDUCATORS, C |4an .00 oniSeE FEOSINE L 0
~. " N | o LW Al W L ) \-}‘ 'A,
. RN - . - I
Principal Place of Business Mailing Address . DD‘ m&1_5u ﬂH 9 I D F
4202 E FOWLER AVE 4202 E FOWLER AVE  ~i". - 4’23&&, cee i -S)H".Z
%I5SS. UNIV OF SOUTH EL. CPR 107 ®IS8S. UNIV OF SOUTH FL: GPR 107 . ’ 5‘@1’5
TAMPA FL 33620 TAMPA FL 33620-9951 """—'_'_'—m‘“' v j

Sulte, Apt. #, elc. Suite, ApL. ¥, etc. DO NO wn fre N THIS SPACE
WM TIRAN) TR "QM/;L}« i
City & State City & State - 4. FEI Number . ] ¥ | Applied For
i . -~ g .ﬁ ; Not Applicable
< Country Zip Couniry 5. Certificate of Status Desired M $8.75 Additonal
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Wame and Address o New Registered Agent
4 —— e e e | Name - - e e e = e -
Street Address {P.C. Box Number is Nat Acceptable
AUSTELL, DAVID B JR ‘ - e
4202 E FOWLER AVE o A
%ISSS, UNIV OF SOUTH FL, CPR 107 = _ = . .E,,;
TAMPA FL 33620 1y FL |pm;0‘- e
N The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ) r%l ) :"
= §_l}3q< i
ZF OmET
AR e =y
) Signatues, fyped of prined name of regisiered agend and Twe ¥ apphicable {NOTE Registered Agent signature required when reinstating) DATE "::“ .','.: e
ey BN : P
SO AT - & S
FILE NOW: o v Iﬁ)’ 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $61.25 T 0 Trust Fund Contribution. Bl Added to Fees . «»  Department of State
. . - L
~ | QFFICERS ANMD DIRECTGRS N AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10,
- ' Fidehlr OFFIL = O Delete TIRE FRIE (LH MR Cchenge [ Addilion
MV, o COppL NAME SULAN D r;mac.o(_b) :
T anmoeg Ve ef o smeeaoniess | Paf>. BoOX 3 q
. STze P.&.Rex 472327 oTY-ST-21P R&CH RATON, . Fl 3343 L
. - —= . ”
- . PP B IP35C8, O Delete e FERE TRERSVLER PRETEM [oanee & Addion
: 3r391 -2 NAvE DRVID B, AVSTELL, TR,
e A7 DERBIE LOLLIE STREET A0DAESS | PR, 1071, 4252 E. FOWLER RvE.
I N P PR DR T TRMPR, Pl 35620 —
I = TITLE Fne CHQ‘IR"‘BLEGT [ crange ¥ Addiion
: pu ( gs-p) G 8N~ 4479 e MRRIA LEVISTE( D
- STREETADDRESS | MW Y B RLIT Py Y. ’ 2)'7
L fomsze | mAm FL 33V
- ' h (T Detete m7LE ! S [t Change [ Addition
N NAME
' STAEET ADORESS
CITY-81-21P
- [ petete TITLE [} change [ Addition
- HAME 7 :
_. nhnecog STREET ADDRESS
sT-zre R CITY-ST-7iP
' [ Delete e T WASE O Change [ Addition
NAME .7 __L; ‘-_{_,__,‘ ’
smsfrm"ﬁ“ FE N M 51
e =
-cm sr TReSgag, TR NG 30
! hereby cerlify that the information supplied with thi s filing does not qualify for tne exempnon stated in ._,pcl un.1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i '3 al effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emy :' iutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachment with an addr :
-
; 7:
“3NATURE: 4.27. 00 /‘813) A14.52204
SIGMATURE ANO TYPED QR PRINTED NAME OF SIGNING OMGICER QR cmec.\'oq ‘-u ‘_,,'}..\*' ‘?‘;“-‘ -;: Date Frayime Frone ®

o "':?D_\, LT o

ANCAST NG



4buvuvu  wu
CNPPPJT4 - 01 RUN DATE 05/12/2000 AS OF Q5/12/2000 PAGE 23
FLAIR ~ CENTRAL ACCOUNTING
POSTED JOURNAL TRAMSACTICNS BY SWDN WITHIWN SENEFITTING OLO AND SITE
AUDIT LOCATION - STATEWIDE
oOLO 450000 - DEPARTMENT OF STATE : 0LO 495000 - LVUIVERSITY OF SOUTH FLORIDA
SITE 00 - DEPARTMENT OF STATE SITE 00 - UNIVERSITY OF SQUTH FLORIDA
(813)974-5659
SWDN 50000200875 ADQCNO V028194
L b et Dbt b --- BENEFITTING DATA -----r----- -

ACCQUNT CODE CF TC OBJECT AMOUNT ACCCUNT CODBE \\\\\\ \\\Lﬂ% TC OBJECT

49 10 1 000210 48900100 50 040000 CO 25 4999 70.00 45 20 2 130001 45300000 QO COO010Q0 0O 45
. INVOICE # N99C000Q0 7¢.00

TRANSACTION CODE TOTAL - 25 70.00 45 70.00




