2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737144

1. Entity Name

FLORIDA ART EDUCATION ASSOCIATION, INCORPORATED

0016600

FILED
010CT 39FAH 9 49

ECRETARY GF STATE
VAt ORIDA

Principal Place of Business Mailing Address

1427 KARNSGEN ROAD HARNDEN 1427 karngoeN road HARNDEN
SUITE 1 . SUITE 1

PORT ORANGE FL 92020 3 2. 2G PORT ORANGE FL 2062 321 2 X

us us

2. Principal Place of Business 3. Mailing Address

1427 HARNDEN RR. 1423 HARNDEN RD,

NI

M

REINSTAT

Sute, Apt. #, efc, Suite, Apt, #, etc, Iz CZ@ l '

City & State City & State 4. FEI Number Applied For ™ |
POR-T. ORANGE i ?L" PORT OR.AN,@ 51.0182663 Not Applicable
. 3231 2 q — Couritry . 13 ﬁj ‘. Zq 7 Country . 5, Certificale of _Sla.lus Desired ‘ O ?eae'zg] Sﬁ;dciltional

6. Name and Address of Current Registered Agent 7. Name and Addresﬁ of New Regl d Ageﬁt )
Name

M".Es, PATRICIA Street Address (P.C. Box Number is Not Acceptable)

1427 KARNSBEN ROAD HARNDER

SUITE 1

PORT ORANGE FL 32628 22.12.9 Chy FL | Zip Code

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

SIGNATURE M

10 Oetdter 200

Sigratura, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE O ohange [ additon | 5
NAME WEINSTOCK, SUSAN NAME SOO0094534 953 ——7 |2
siReeT Aooress | PQ BOX 501 STREET ADDRESS 27N ~-A104B——00E 3
omv-s-2¢ | SORRENTO FL 32778 CITY-ST- 1P - EkERDIE_ DT §
TMLE PDE [ Celeta TITLE CJchange [ Adcliion | &
NAME WILLIAMS, NAN NAME
sTReeT aooress | 385 GROUSE COURT STREET ADCRESS
orvseze_ | WINTERPARK FL37789 . _ . .. __ . _Qowsewe | . . o ol
TE 0 O delets TITLE [ thange [ Additien
NAME MILES, PATRICIA NAME
streer a0oRess | 1427 HARNDEN RD STREET ADDRESS
ar-st-2¢ | PORT ORANGE FL 21119 CITY-ST-21P
TITLE SD ‘ [ Dekete TITLE [ Change [ Addition
NAME JESUP, CINDY NAME
streer aooress | 721 PRISSOL LANE STREET ADDRESS
CITY-ST-2 PORT ORANGE FL 32127 CITY-ST-2IP
TITLE O oelete TITLE (J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-$T-2P CTY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19,07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat e
of the corparation or the receiver or trustee empowered (o0 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 attachm ith an address, with all other like empowered.

CIGNATURE: IR IS WZ@PRE

fect as if made under oath; that | am an officer or director

o (etber 2001 2256 6326 1



