2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740225 FILED
1. Eniy Name Apr 17,2000 8:00 am
NATIONAL FOUNDATION OF COMMENDED SCHOLARS, INC. ecretary of State
04-17-2000 90122 012 ****g] .25
Principal Place of Business Mailing Address
1550 N 13TH AVENUE 1550 N 13TH AVENUE
PENSACOLA FL 32503 PENSAGOLA FL 32503-5608
e T TR B O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE) Number §9-1791602 Appfied For
Not Applicable
Zp , Country Zp Country 5. Certificate of Status Desired [} ?ese.;esqlﬁ:i:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name : - .
HOLSTON WILLIAM J Street Address {P.O. Box Number is Not Acceptable)
1550 NORTH 13TH AVENUE
PENSACOLA FL 32503
City 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
Signature, typed or printed name of ragisterad agent and title f applicable. (MOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriputon. 13 Added to Fees Department of State
10. OFFICERS ANDDIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition
NAME HOLSTON, WILLIAM J NAME
STREET ADDRESS | 1550 NORTH 13TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FLO CITY-ST-2IP
TME SD O Delets MLE Ol Change [ Addition
NAME HOLSTON, WENDY LEE NAME
STREET ADDRESS | 1550 NORTH 13TH AVENUE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 0 _ CITY-ST-2IP o o
TILE vD O Delete TITLE [ change [ Addition
NAME HOLSTON, BEATRICE NAME
STAEEY ADDRESS | 1550 NORTH 13TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 0 GiTY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-2IP
TILE 1 pelete TILE " [Oonange [ Additien
HAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP L . . e . . J cnv-st-zp

12. | hereby certify that the informatiofi’ subpiied'with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all thpr like empowered. Wicerfté J. HoLSTD )

SIGNATURE: // D dlrofos g0 \F-225y

BRECTOR Data Daytime Phone #

CR2E037 (9/99)



