2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NOOO0OO0001090 &

1. Entity Name

THE FLORIDA SCHOOL CHOICE FUND, INCORPORATED

04-07-2003 90203 015 ****61.25

Principal Place of Business
80t NORTH ASHLEY DRIVE .

Mailing Address
60t NORTH ASHLEY DRIVE

Apr 07,2003 8:00 am
ecretary of State

SUITE 500 SUTE 500
TAMPA FL 33602 TAMPA FL 33602
Sulte, Apt. #, etc. Suity, Apt. #, etc. 7 CHECK HERE IF MAKING GHANGES
Suite 300 Suite 300
Chy & Stale City & State 4. FEI Number KO-3649371 Applied For
Not Applicabie
i i Count iti
Zp Country Zp il §. Certificate of Status Desired O $8'75 .ﬂfddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i U - [ I\.!E.I:lle.-_ 5N i — e e e et .
KIRTLEY, WILLIAM-T-ES h T | Strest Address (P.O. Box Number is Not Acceotable) —
1776 RINGLING BLVD
SARASOTA FL 34238
City FL Zip Code
8. Thg above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NQTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE iS $61.25 v . ay Be
$ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT2RS iN 10
TIMLE D 1 Delste TLE [ Change [ Addition
NAME NAME
KIRTLEY, JOHN R Ashiea Dr.) Ske. 300
sreet aooress | 601 NORTH ASHLEY DRIVE, STE 500 srecTanoress | (p Ol . Ashiley ') N
CITY-$1- 7P TAMPA FL 33602 CITY-57-2IP e
e D O] Delete Tme [ Change [ Acition
NAME CUTERI, MICHELE HAME les D e B
street apDRESS | 601 NORTH ASHLEY. DRIVE, STE 500 streer ankess | ol M. Ash eq D )S & DOO
or-sT-2p | TAMPA FL 33602 CITY-ST-2IP
TITLE D i [ Delete e~ el et o e - e - Change [T Addition
NAME TRICE, PETRINA - o NAME o
sTREET ADDRESS | 42108 ST. ANDREWS PLACE #207 - - CSTAEETADDRESS |~ = " T rm - mmom S e -
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TILE 3 celete TiTLE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Defete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21#
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 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 atiachment with an addregs. with all othgr like ermpowered.
SIGNATURE: J\\&f)@' ﬂ”i JIRE

REGNIGED

23 02 32T

RIGNATHRFE AND TYPED OR PRINTED NAME OF QICNING OEFICER OB DIBRESATNRR

MNala Mavtimo Prease &

0043347

CR2E037 (10/02)



