|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO005959

1. Enrtity Name

THE EDC FOUNDATION FOR EDUCATION, INC.

FILED :i
Apr 25,2001 8:00 am °
ecretary of State

04-25-2001 90021 038 ****61.25

Principal Place

301 EAST PINE
SUITE 900

ORLANDG FL 32801-2705

of Business Mailing Address

STREET
SUITE %00

301 EAST PINE STREET
ORLANDG FL 32801-2705

I

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper Applied For
5§_3€?9008 Not Applicable
LR [ COUNITY. - dp Country |75, Certificate of Status Desired (1 $8:’75'Addilional' T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOBROFF, MICHAEL: L Street Address (P.O. Box Number is Not Acceptable)
301 EAST PINE STREET
SUITE 900 , —
ORLANDO FL 328012705 City FL | ZpCode
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, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIILE D O Delete TIMLE O changs [ Addiion | S
NAME HUNT, THOMAS NAME S
sTREET ADDRESS | 301 EAST PINE STREET, SUITE 900 STREET ADDRESS 5
orv-s-2° | ORLANDO FL 32801-2705 uiy-S1-26 i
o
TITLE D O Detete TILE [ Change  [] Addition &
NAME MELTON, HOWELL NAME
srreer ao0Ress | 301 EAST PINE STREET, SUITE 900 N smemameess ) e = - ]
CITY-ST-ZIP ORLANDO FL 32801-2705 CITY-ST-2IP .
TLE D ] Detete TILE O Change [ Addition
NAME RIGSBY, JOHN NAME
STREET ADDRESS | 301 EAST| PINE STREET, SUITE 900 STREET ADDRESS
orv-sT-2F | QRLANDOQ FL 32801-2705 CIy-§1-2°
TITLE ' O Delets TITLE D (3 Change I3 Addition
NAME NAME Wallace, Derrick
STREET ADDRESS seeraooress (30 South Ivey Lane
CITY - §T-2IP erv-st-z2P - {Orlando, FL 32811
TITu [J Delete TITLE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CiTY-ST-2IP
TIMLE 7 Defete TITLE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z CITY-ST-2IP
12. | hereby certity 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 te 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 all other like empoware; . R ,
./?/ll? ~n . x{;c{:_gtlve Vice President 3/16/01 407/422-7159
! N /¢ pa 1 s\
SIGNATURE~ | ~6@L€ﬁﬂjﬁij/\©Uﬁ/fZ’hc@me( L. Bobroff
" SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #



