2000 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # F96000001306

1. Entity Name

THE FOUNDATION FOR CONCEPTS IN EDUCATION, INC.

FILED

Principa! Place of Business Mailing Address 00 SEP 28 AM [0' 3 5
770 €. ATLANTIC AVE. 770 E. ATLANTIC AVE. '
STE 20 STE 201 S -
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 TA E EEE{RAS%EFQF 'Isf.]r A,TﬂEA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State -~ 4. FEl Number Appliea For

65‘%52535 Not Applicable
& ’ Country . - Zp - Country = L -6. Certificate of Status Desired O gei-gsq lﬁ::lecgtionat_
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL Zip Code

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, typsd or printed name of registered agent and title it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 frust Fund Contribution. 0O Addedto Fees Department of State
10.. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD [ Delete TTiE [Jchange [T Addition
NAME KESSENICH, DIANE F NAME
STREET ADDRESS | 2423 N. OCEAN BLVD. STHEET ADDRESS
CITY-ST-21P GULF STREAM FL 33483 CITY-ST-7P
TLE VPSD 3 Delete TITLE 3 Change  [] Addition
HAME REAP SR, MARY HAME
STREET ADDRESS | 2300 ADAMS AVENUE STREET ADDRESS
arv-s-z¢ | SERANTON PA : -7 R bov-gtne T T -t ) -
TMLE T [ oelate TNLE i Prthange [ Addition
wie | O'BRIAN, JOHN L ESQ we |0 BREN OO 00024180406
STREET ADDRESS | 333 N OCEAN BLVD STREET ADORESS ~113/ 9-"0%“““0%14“004
CiTY-st-21p DEERFIELD BEACH FL 33441 Cimy-ST-2IF SEEFEC00, 25 k20, 20
TITLE [ Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelxte TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME ] Delete TITLE [ charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - K
GITY-ST-2IP CITY-ST- 2P E

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -\ BN E QAR it Q250w 121,274 868Y

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

[L108 'H

CR2E037 (5/00)



