2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Nare Mar 17, 2000 8:00 am
FLORIDA ASSOCIATION OF STATE AND FEDERAL EDUCATI Secretary of State
03-17-2000 90073 005 ****70.00
Pringipal Place of Business Mailing Address
400 £ LAKE MARY BLVD SEMINOLE COUNTY SCHOOL 8D
SANFORD FL 32773-n&7 400 £ LAKE MARY BLVD
us SANFORD FL 32773-125
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"090941 1 s Not Apglicable
Zip Country Zip Country o . $3_75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Aﬁd ess (PO, Box Number is Not A tabl
MURRAY, MARJORIE C rest Adress (RO, Box Number is Not Acceptable)
EDUCATIONAL SUPPORT CENTER
400 E LAKE MARY BLVD = X
ip Co
SANFORD FL 32773-7127 Y FL | P>
8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printéd name of registered agant and titla if applcable. (NOTE: Registered Agent signature requirod when reinstating) DATE
" FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE DP ; [ Dalete TITLE [ Change [ Addition
NAME MURRAY, MARJORIE C NAME
sTrecr osess | 400 E LAKE MARY BLVD STREET ADGRESS
un-st-2¢ | SANFORD FL 32773-7127 av-st-2p
TILE DvP [T Delete TLE [J Change  [] Addition
NAME STEWART, MARY ALICE NAME
STREET ADDRESS | 500 E QCEAN BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34994 - .. CITY-5T-23P
TIE s [ Detete TLE [ Change [ Addition
NAME FOSTER, SHARYN - - NAME
STREET ADDRESS | PO, BOX 391 N/A STREET ADDRESS
CITY-5T-2IP BARTOW FL 338300391 CITY-ST-2IP
TITLE D . O pelete TWILE [Jchange [ Addition
NAME SMITH, ED NAME
STREET ADORESS | 620 E. UNIVERSITY AVE. STREET ADDRESS
CITY-ST-2IP GA{NESVILLE FL 32601 CITY-ST-2IP
TITLE _DVP [ Delete TLE [JChange [ Addition
HAME MILLER, DON NAME
STREET ADDRESS | 817 BILL BECK BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TMLE DvwP . 3 celete TITLE [l Change [ Addition
NAME SCOTT, VIVIAN NAME
STREET anoress | PO BOX 1059 STREET ADORESS
u-s-7P | JASPER FL 32052-1059 oy-st-2p
12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 corporation or the recéiver 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 attachmeni with an address, with all other like empowered.
A % )
SIGNATURE: S I CENBEAUAZED
- ) SIGNATURE AND/JYPED OF PRINTED NAME OF SIGNING OFF] 5 OR DIRECTOR Daytime Phone #

R omen

CR2E037 (9/99)



