2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 414386 ‘ Mar 31, 2000 8:00 am

1. Entity Name
SPACHE EDUCATIONAL CONSULTANTS, INC. Secretary Of State
03-31-2000 90102 040 ***150.00

Principal Placa of Business Maling Address !
11T GULF OF MEXICO DR 8449 GULF OF MEXNICO OR
LIUTDOAT KEY FL 34228 LONGBOAT KEY FL 342281413 S - e e -
us HHEHREEYL ’
Sulte, Apt. #, atc. Suite, AplL #, elc, DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
) i 59-1462288 Not Applicable |
Zp - Courtry . Country <=5 Cortiicate of Siztus Desved  [1  -28-7 2. Additional
: Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name end Address ot New Reglistared Agent
Name
SPAGHE‘ EVELYN—B- == = — — |- Street Addrass (P.C. Box Numbar-is Not Acceptable)— - —_
6449 GULF OF MEXICO DR
LONGBOAT KEY FL 34228
City : FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
. typed of printod narne of reg:stared agent and koa If appicable {NOTE: Rogistared Agent s raceired whee p DATE
8. This corporation ls aligible to satisfy ils Intangible FiLE NOW1!! FEE IS $150.00 10. Elaction Campalgn Finani
; i
T fing regquirement and slacts (o 0o . Atter MAY 1, 2000 Fee will be $550.00 emrara Conmton Y O A fat e
(Sae criteria on back) -0 Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS [N 11 _
TE P [ Delste TME O Ctange [ Addtien | 5
NAME SPACHE, EVELYN B NAME o
smeeTanoress | 6448 GULF OF MEXICO DR STREET ACDRESS §
orv-s-2¢  § LONGBOAT KEY FL 34228 ciy-s1-2p . E:j _
e 5 O oelete e (J Change [ Addifion | O
RAME BALASKI, MARGO S NAME
strem aooness | 2884 REINHARD AVE ) STREET ADDRESS
omv-st-oe: _|LSARASOTA FL 34234 .. - o . Cimy-ST-2P - -
Tme o O Delete TINE : O Change [ Addition
NAME HUNTINGTON, MERLE W NAME
smeer aooness | 6449 GULF OF MEXICO DR STREET ADDRESS
cav-stor__ | LONGBOAT KEY.FL 34228_ __ __ —_pEM-SZR ) _ .
RE O belete TILE . CJchange [ Addition
NAME NAME
STREET ADDAESS “§ STREET ADDRESS
CIFY-ST-2P CIvY-ST- 2P
mLE 2] Detete TILE O cChange  [J Andition
NAME NAME
STREET ADDRESS STREET ADORESS
Giry-S1-2IP CiTy-S1-2P
TIRLE [ petere TIFLE [ change [T Addition
NAME NAME ‘
STREET ADDRESS \ STREET ADDRESS
GiFY-St-np GITy-5T1-2P
13, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Forida Statutes. | further certify that tha information
indicated on this report or supplemental report is inye and accurate and that my signature shaii have the same lsgal effect as if made under oath; ihal | am an clLgerpor irector
of the corporatian of the receiver or rustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block! k 121if
changed, or.on an attachmapt with an address, with all offger like emp, . - -é q'- L{
o A /—15=-00 37 63
SIGNATURE: - £
ED QR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Oate Dayuma Phons #




