2001 UNIFORM BUSINESS REPORT (UBR) . __/'109/
DOCUMENT # F96000001306: (UHEED

Q055760

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowereg, d’éﬁ'

SIGNATURE: _\ 250y 274 8y

Daytirma Phane ¥

1. Entity Name
THE FOUNDATION FOR CONCEPTS IN EDUCATION, INC. OLMAR =7 Pl 3:37
. . . e . A "\_ Pk o
Principal Place of Business Mailing Address SECR{;}:’SI.: é ”LE:}%QEDEA
770 E. ATLANTIC AVE. 770 E. ATLANTIC AVE. TALLFRAGSEE, L
STE 201 STE 201 :
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
[ stite, ARt ¥ etc. = Suite, AL ¥, elc. ' " DO NOTWRITE IN TFHIS SPAGE —
City & State City & Stats 4, FEI Number Applied For
65-0652535 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaeggq l.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 oy 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: ER S - sy
Slgnatufe, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 8. 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, QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PFTD O pelete TITLE [ cChange [ Addition 8_
NAME KESSENICH, DIANE F NAME 2
STREET AODRESS | 9423 N. OCEAN BLVD. STREET ADDRESS 5
CITY-ST-2IP GULF STREAM FL 33483 CITY-ST-2IP . %
TITLE VPSD [ Delete TITLE O change [ Adttion | &
NAME REAP SR, MARY NAME e
STREET ADDRESS 2300 ADAMS AVENUE STREET ADDRESS DB’:‘HD%E‘% 11_%-151 [:]14-.:,—-[1‘:{_' ,:{
cr-s-2P | SERANTON PA eIY-§1-20P “93-" Lig UL U=l U
THLE T [ Delete L o *= O'change
NAME Q'BRIEN, JOHN L ESQ NAME
STREET ADDRESS | 333 N QCEAN BLVD STREET ADDRESS
OT-$1-2¢ | DEERFIELD BEACH FL 33441 c-1-2p
TITLE [ petete L TITLE D [ Ghange K] Addition
E .- : e NN CLARK; - BRETTON RS
STREET ADDRESS STREET ADDRESS 8 4 2 CARROLI, ST. ' #1
GITY-51-2P GTY-St-2# BROOKLYN, NY 11215
TiLE B O Delete e ” () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TE [ pelete e [J Change (] Addtion
NAME , NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP Clry-s7-2IP



