]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737144

1. Entity Name

FLORIDA ART EDUCATION ASSOCIATI

ON, INCORPORATED

Principal Place of Business

1427 HARNDEN ROAD

Mailing Address
1427 HARNDEN ROAD

SUITE SUITE ¢
PORT ORANGE FL 32129 PORT ORANGE FL 32129
us Us

2. Principal Place of Business

11 5¢ Coph Oreles

3. Mailing Address

P.O. Box 745

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90539 022 ****61 .25

UUUJIRJed

R TR ARG

DO NOT WRITE IN THIS SPACE

& State Cny&State 4. FEI Number Applied For
reasup :R/C(Vﬂ FL %’)}ﬂo ) pé- 510182663 Not Applicabie
3370y EC _(Pirellas. | 35795 | inellas |5 comeasosamsomns 0 875 sostors

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILES, PATRICIA

1427 HARNDEN ROAD
SUITE 1

PORT ORANGE FL 32828

”ame&san Froemming

Street Address (P.O. Box Number |saot Acg pl ble)
/1aLl 57

%ﬁ%&m‘—

“Treaswe Iskbnd

FL

‘BE 100

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 (\W mnq/, W

o/ Jgsfoas

ra typed ar printad name of registersd agent and title if apph

(NOTE: Registered Agent signature required when reinstating)

DATE

&

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

4

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Trme 2 PD A elere TITLE "_]_req SC lef‘ O Change Hdition
HAME WEINSTOCK, SUSAN HAME Susan §£
streeT Acoesss | PO BOX 501 STREET ADDRESS y
CITY-51-2P SORRENTO FL 22778 OITY-5T-21P %" 5% Ca,ré) }‘C ~{ 33 704 ‘
TITLE PDE mele TITLE /dm ¢ E/eCf [ Change lX’Addilion
NAME WILLIAMS, NAN HAME ! krepps
streeT aooress | 385 GROUSE COURT STREET ADDRESS 2 ):‘ S

© Giny-S1-2P—= |- WINTER' PARK*FL: 37789 === ~— === ==~ “GTYEST-ZP > — V\f /G(} {%‘f) B Y Y s

TLE T A Belete Tme éﬁg‘y [ Change [ Xaddition
NAME MILES, PATRICIA NAME n
streeT ADDRESS | 1427 HARNDEN RD STREET ADDRESS Mh M Y dbé- la
CiTy-5T-2Ip PORT ORANGE FL 21119 CIry-T-2ip }3? Q-Ssee, Fc 60230/
e S0 et e Dre siclent }ﬁ Change [ Addition
NAME JESUP, CINDY KAV Nan witliams -
strecT ADORESS | 721 PRISSOL LANE street anoRess | (388 Crirous€. &
crv-si-z¢ | PORT ORANGE FL 32127 oresrze | Ll Fr kL3787
TITLE [ pelete TITLE [0 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TME [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report or supplemental report Is tru

12, | hereby certify that the information supplied with this fl|lr| does not gualify for

of the corporaticn or the receiver or trustes empgwered to execute this report

all other like empowered.

MMM pmED

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Fiorida Statutes; and that my hame appears in Block 10 or Block 17 if

Ybhalos  I27-58%40S7

changed, or cn an attachment with an ad@th
SIGNATURE: -—rﬂln\au’ RS

\{GNATURE AND TYPED OR PRINTED NAME OF SIGNIN

QFFICER OR DIRECTOR

Date

Daviima Pheone &

CR2E037 (9/01)




