2002 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005959 Feb 11,2002 8:00 am
I+ Enty Mame Secretary of State

THE EDC FOUNDATION FOR EDUCATION, INC. 02-11-2002 90135 008 ****6]1 .25
Principal Place of Business Mailing Address
301 EAST PINE STREET . 301 EAST PINE STREET
SUITE 900 SUITE 900
ORLANDO FL 32801-2705 ORLANDO FL 32801-2705
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59'3679008 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired . $8'75 Qdditional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_q e s e N -
0. is Not A
BOBROFF, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
301 EAST PINE STREET .
SUITE 800 = s
ORLANDO FL 32801-2705 i FL | “P~°°¢
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable {NOTE: Registerad Agent signature required whan rainstating) DATE
! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE. D O oetete TILE O change  [] Addition
NAME HUNT, THOMAS NAME
STREET ADDRESS | 301 EAST PINE STHEET' SUITE 900 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801-2705 CITY-ST-2IP
TITLE D O pelete TILE [ Crange [ Addition
NAME MELTON, HOWELL NAME
STREET ADDRESS | 301 EAST PINE STREET, SUITE 900 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801-2705 CITY-ST-2IP
THTLE A0 _ e (7 Delete Qome. B e [change [ Addition
HAME RIGSBY, JOHN NAME
STREET ADDAESS | 301 EAST PINE STREET, SUITE 900 STREET ADDRESS
GITY-8T-ZiP ORLANDO FL 32801-2705 CITY-S1-21P
TILE D [ Detete TITLE [ Change [ Addition
NAME WALLACE, DERRICK NAME
STREET ADDRESS | 30 SOUTH IVEY LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2iP
TMLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
HILE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with {pis{{ling does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify-that the information
indicated on this report or supplemental report igfrue angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered th 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 addresg, with all other like empowered. .
laf o» ol 407159

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

CR2E037 (9/01)




