2002 UNIFORM BUSINESS REPORT (UBR) | FILED

1 Eniy Nams Secretary of State
FLORIDA COUNCIL ON ECONOMIC EDUCATION, INC. 01-14-2002 90023 044 ****61.25
_Prinqipal Place of Business Mailing Address
1311 N WESTSHORE BLVD STE 101
TAMPA FL 33607
T s AT AR AR ERARARENN
Suite, Apt. #, etc. Suite, Apt. #, etc. DF) NCT WBITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59'1643458 Not Applicable
Zip Country Zip Courlry 5. Certificate of StatLljs Desired O ?i.gesqlﬁg:ciltional
6. Name and Address of Current Registered Agent - - - < .. - = .7.-Name and Addraés of New.Registered Agent. e
Narme
FEU., DONALD G Street Address (P.O. Box Number is Not Acceptable)
1311 N WESTSHORE STE 101 -‘
TAMPA FL 33607
City ' FL Zip Code

SIGNATURE
. 3

Lh

if applicable.?* {NOTE: Registered Agent signature requirad when rainstating) DATE

ey

.. Slgnature, typad or printad name of registered agent and title

3

CR2E037 (9/01)

. 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. g . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE CcD [ elete TMLE , O Change [ Acdition
NAME SYKES, JOHN H NAME :
STREET ADORESS | 100+ N TAMPA STREET STE 2830 STREET ADDRESS
omv-s-22 | TAMPA FL 33602 CITY- ST-2IP
TME cD 0] Delete e Clchange [ Additicn
NAME SIMON, GEOFFREY A NAME :
streeT ADDRESS (401 E JACKSON ST 2900 STREET ADDRESS -
om-s-ZP I TAMPA FL 33602-5209 CITY-ST-2P
TInE P ‘ - 1 Deles 1 TITLE ' h T -ﬂich'ange (] Acdition
NAME FELL, DONALD G. NAME ;
STREET ADDRESS | 16503 ASHWOOD DRIVE STREET ADDRESS 1ot Cezanne M
orv-s-2e | TAMPA FL c-sT-2¢ Lob2 FL 23844
TITLE | O Delete e ' Ol change [ Acdition
NAME HINES, GERALD A NAME
stReeT aocress | 11601 ROQSEVELT BLVD STREET ADDRESS
amv-s-2¢  {ST PETERSBURG FL CITY- ST-2ZiP
TITLE [ Delete TITLE \ [ Change [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P _
TITLE ] Delete H(E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, F\ori{ja Statutes, | further centify that the information
indicated on this repart or supplemepiettanort 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 grfrustee Empowered 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 w' an adgfess, with all other like empoweged
!
SIGNATURE: |glog 813 289 S4&9
Dale Daytime Phona #

QLZAEH

2 e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICERTT DIRECTOR




