-

‘ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725599

1. Entity Name

FLORIDA ASSOCIATION FOR MEDIA IN EDUCATION, iNC.

Principal F'Iaceyusiness Mailing Address

3334 NE §T

#615 /%TH

FT LAUDERDALE FL 33308
us

P.0. BOX
;}AD%ALE FL 33%07
U

SR0

2. Principal Place ¢f Busjne 3. Mailing Address

Esf gaba/ %I Pl

FILED .
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90101 015 ****61.25

BN55636

IR

[HIAIN

IO

Suite, Apt, #. etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
L]
vite /50 -
City & State City & Statg/ ¥ 4. FEI Number Applied For
L onaweod %‘ 23-7367407 Not Applicable
Zi 7 Count ' Count it
. Eg 2%7? o ?U_n ril/ S . _fip - . . ouniry §. Certificate of Status Desired . ,gg‘,gesqﬂiﬂt_mal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ULM, SANDRA'W.
2217 ALTOONA OR.
TALLAHASSEE FL 32308

" Jone. SienkBiewlicz.

0. Bo

595" Wes

¥ & bal BN Pl Svite 15T

City Zip Code
Longw eod FL 132779
8. The above named entity gubmits this statement for the purpose of changing its registered office or reg'@}red agent, or both, in the state of Florida.
siaNaTuRE L £ ‘géﬁem}@‘i 4 (2'2* } S/
Slgnatfirg, pedcxprintafn*gul registered agent and mrelfaflicable. (NOTE: Registered Agant signature required when reinstaling) DATE
7 ' |
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 _
TLE D M Deleie TILE ’fé rw Iy / 8ﬁa r JZ?. he [ Change  L3fddition 8
v CORRELL, BARBARA e / 2
STREET ADCRESS | 7004 GUAVA ISLE STAEET ADDRESS Ci/ / Oak ﬁb/ 774 r
CITY-SI-2P FORT LAUDERDALE FL 33315 CITY-51- 2P W(S,L /962/ g7 CA ';(. 23 40 g @
TITLE VP A Telete TILE Correll, Barbaro- BTThange [ Adcition o
NAME NELSON, SANDRA M NAME L
staeeT aooress | 1818 SE 12TH ST STEET A0RESS 'Zi)o o+ GUAVA [SLE
| eivstzrT T CAPE CORALFL 33980~ - . av-srze” | T LAVDLRDALT | H. 33315
TiIE T 1 Delete TITLE “r Barbar= 4. S+ites T Change [ Addilion
NAME g%g%pﬁg:m?g S NAME 2150 |<a,+heri he St.
STREET ADDRESS STREET ADDRESS
CiTY-ST-26 FT MYERS FL 33901 CITY-ST-ZIF Fi. M\{?JTS | . 32450 )
TLE D 1 Delete TITLE U (] Change  [EHfdtition
NAME COON, JuDY NAME 'D I//cs,- ii- fgg"s‘f—
street aDoRess | 9455 FRANGI DR STREET ADDRESS / 7 0 .
ev-st-ze | VERO BEACH FL 32963 orTY-ST-2P &(‘ Vi /4 ) ?(,. Z Hef 7 O
TITLE D : O oelete TITLE 4 {J Change  [FFAddition
NAME JONES, ALISA NAME 'D /Q//(/S&h . L Ufz‘-'sf #/20 2.
STREET ADDRESS | 3038 NAUTILUS RD STAEETADDRESS | /P & C /¢ fford 7‘-
arv-s-2¢ | MIDDLEBURG FL 32088 omy-ST-21 Fzé Mgyers, 7. 3390/
TiE D O Delete TiTLE ane.  Clawds [ Change  E3Addition
NAME ZAPASNIK, KAREN NAME D :?/7/,3 AE Tervace
STREETAGDRESS | 24312 B SW 58 AVE STREET ADCRESS
urv-s-2¢ | BOCA RATON FL 33428 st | fppn pand ggﬂd #¢. 3 30@9[

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectf)n 119.07(3)Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; 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

VpRAkA S STIES sl ew 148igh

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[




