2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # NO4997

1. Entity Name

FLORIDA PARENT EDUCATORS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90027 005 ****70.00

PO BOX 50685 CACKSONILLE 80H FL 22240
.suascxsonwus BOH FL 52240 N L | 00017347

3. Mailing Address

TR

I

2, Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
59'2608204 Not Applicable

2P Country p Couniry 5. Certificate of Status Desired geag'ggq Lﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
KHYMB|NE, MARCY Sireet Address (2.0. Box Number is Not Acceptabile)
170 -12TH ST N.
NAPLES FL 34120 _
City F L Zip Code

8. The above named entity subr\its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

~

SIGNATURE [ N 4 = - /’___
@Slgn ure, typed or prinfed fhame of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE Q_{Q
- |
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to }
FEE IS $61.25 Trust Fune Contribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 N
TME cD 1 pelete TITLE (3 change [ Addition | &
NAME KRUMBINE, MARCY NAME g
streeT Aooress | 170 12TH STREET,N.E. STREET ADDRESS 5
CITY-ST-21P NAPLES FL 33984 CITY-S1-ZIP §
ML SD O Delete e OJ Change [ Additon | &
NAME PRENTICE, JAN NAME -
steeT aoDress | 10335 NW S5TH AVE STREET ADDRESS
_GITY-5T-2IP MIAMI FL 33150 CITY-ST-ZP
e ~TveD ; mm—u—:l—me.-__ Vo O Bonange K addition
NAME AMICO, MARILYN NAME Ko\ge ¥ P ir~re—XL
staeeT aooress | 1511 S53RD AVE STREET ADDRESS . Chondn 6}-
4y Ay
CITY-ST-7IP VERO BEACH FL 32966 CITY-ST-2IP b Al Py 5 ~ S'JDLI
e D ] Delele e T Ol Change [ Addition
NAME FHEEMAN, BILL NAME
streer anoress | PO BOX 593 STREET ADDRESS
CITY-ST-2IP WALDO FL 32894 CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P J CITY- ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppleghental 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 receiverJor trustee empowergt! to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gli other like empowered.

SIGNATURE:

Daytime Phorie #




