2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706841 Feb 05,2002 8:00 am
1 Enty Name Secretary of State

FLORIDA CONGRESS OF PARENTS AND TEACHERS, INC. ' 02-05-2002 90135 002 ****70.00
Principal Place of Business Mailing Address
1747 ORLANDO CENTRAL PARKWAY 1747 ORLANDO CENTRAL PARKWAY s MUY T
ORLANDO FL 32803-5757 ORLANDO FL 32808-5757
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stato Ciy & St 3. FEI Number e B
T T o T = =e58-063785 1o - Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g;gfq l.:\icr:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, JANICE Street Address (P.0. Box Number is Not Acceptable}
1747 ORLANDO CENTRAL PARKWAY
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Ficrida.

SIGNATURE
Signature, typsd or printad name of registerad agent and title if applicablis. {NOTE: Registerad Agent signatura raquired whan reinstating} DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
mE 10 O Delete Lut: Ol change [ Addition
NAME VICKERS, SALLY NAME
streeT aporess | 4994 PATTOCK PLACE STREET ADDRESS
envir-ze |PACE FL 32571 CITY-5T-7P
TImE PD OJ Delete TITLE [l Ghange [ Addition
wwe  {HIGHTOWER, PATTY ‘ NAME
sTreet anoress | 8430 DUNLYETH PLACE STREET ADDRESS . - -
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP
TILE SD [7] Delete TITLE [Jchange [ Addition
NAME PALM, JULIE NAME
sTReeT ADORESS | 1220 NE 153 ST STREET ADDRESS
orv-st-2p - |N MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE DD O belete TMLE [l Change [ Addition
NAME BAILEY, JANICE NAME
sTreeT anoress | 1747 ORLANDO CENTRAL PKW STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pslete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CIrY-St-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 corperation 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 Biock 11 if
changed, or on an attacipent with an address, with all other like empowered.

d

SIGNATURE: _ WIried / ”"5@@‘”’?’“ ‘ {//é/m 40’7/%19“-760?

Data /Dayume Phone #

CR2E037 (9/01)



