2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # 414386 S
1. Entity Name ecretary Of State
SPACHE EDUCATIONAL CONSULTANTS, INC. 02-19-2002 90011 027 ***150.00
Frincipal Place of Business Mailing Address
6449 GULF OF MEXICC DR 6449 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
- S [
— S N R
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1462288 Not Applicabie
Zip _Country Zip || Gountry 5. Certificate of Status Desired O ?i.;ilf\ild;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' ' othe H\rﬁrmgwbh’”?
gvalyr &
SPACHE, EVELYN B 9 P Stree Evelyn §. Huntington Acceptable)
8449 GULF OF MEXICO DR 6449 Gulf Of Mexico Dr.
LONGBOAT KEY FL 34228  Vitwme- B Longboat Key, FI. 34228
* City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its reg'islered office or registered agent, or both, in the State of Florica.

smwmuneé‘)‘&‘-v— MM 2 D A-OA

CR2E0349/01)

Signalure, typed or pr'\m#lame ot registerad‘.!ﬁem and title it applicabla. (NOTE: Registerdli Agsnt signature raguired when reinstating) DATE
9. This corporation is efigible to satisly its intangible FILE NOW!I FEE IS $150.00 10. Elaction Cam ) h
o ‘ . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE ) . O change [ Addition
NAME SPACHE, EVELYN B NAME Evetyn S. Huntington ' AL
STREET ADDRESS | 6449 GULF OF MEXICO DR STREETADDRESS | 0449 QuIfOf MexicoDr. -
GITY-ST-21P LONGBOAT KEY FL 34228 CITY-5T-ZIF Longboat Key, FL 34228 M
TITLE TS [ pelete TITLE [ Change ] Addition
NAME BALASKI, MARGO S NAME
STREET ADDRESS | 6449 GULF OF MEXICO DR STREET ADDRESS
or-st2¢ |1 ONGBOAT KEY FL 34228 ont-$t-a
TITLE D [ Detete TIE [ Change [ Addition
NAME HUNTINGTON, MERLE W NaiE -

STREET ADDRESS

STREET ADORESS | 6449 GULF OF MEXICO DR

ory-sT-2F | ) ONGBOAT KEY FL 34228 CTy-51-2p

TmLE O pelgte TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other iike empowered .

_ v -
SIGNATURE: 508 3E—C%E@WW 2 -0a O3 39‘5329

i -
SIGNATURE AND TYPE[JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date Daytime Phone #

I




