2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 748949

FLORIDA ASSOCIATION OF STATE AND FEDERAL EDUCATI
ONAL PROGRAM ADMINISTRATORS, INC.

Principal Place of Business

500 E OCEAN BLVD

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LU

FILED

02-28-2002 90072 020 ****70.00

MARTIN CO SCHOOL BOARD

TIMLE 1" OFFICE 500 E.OCEAN BLVD A
'STUART FL 343% STUART. FL 349%

Us us

DO NOT WRITE IN THIS SPACE

LR

City & State City & State 4. FEI Number Applied For
59'090941 1 Not Applicable
Zip™ e R Tozip T Country ~ TR T o $8.75 additional
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
Street Address (P.O. Box Number is Not Acceptable)
STEWART, MARY A
- 4
MARTIN COUNTY SCHOOL BOARD
"500-E: QCEAN BLVD . ‘
STUA.RT FL34994 REELE City FL Zip Code
el -
8. The above named ennty subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
AL
SIGNATU oy Ly 2014 [02
Slgnature, typed ol 4jﬂ’ nama of ragistered agenl and title if applicable (MOTE: Fiegistered Agent signature requirad when reinstating) 5ATE I
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
oy
| 10. QFFICERS AND DIRECTCRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE pp [ Delete TITLE [1Change [ Addition
NAME STEWART, MARY A NAE
STREET ADDRESS | 500 E QCEAN BLVD STREET ADDRESS
CTY-5T-21P STUART FL 34994 CITY-ST-21P
e DVP 1 Delete TmE O change [ Addition
NAME MILLER, DON ) NAME
STREET ADDRESS:| 8§17 - BILL .BECK-BLVD STREET ADDRESS [~ ~ - R s e — - —
CHy-§T-2IP KISSIMMEE FL 34744 CITY-ST-2IP
e DS 7 Delete me [ Change [ Addition
NAME FOSTER, SHARYN NAME
sTReeT aooRess |P O BOX 391 STREET ADDRESS
CITY-ST-2P BARTOW FL 33830-0391 CITY-S$T-21P
TALE DT [ Delets TILE ) Change [ Addition
NAME ADAMS, BRIAN DR NAME
sTREET ADDRESS |P O BOX 9069 . STREET ADDRESS
cry-s1-2 - |BRADENTON FL 34208 CiTY-ST-2P
TMLE D 3 elet TITLE [ ¢hange [ Addition
NAME MURRAY, MARJORIE C NAWE
sTREET aDDResS (400 E LAKE MARY BLVD STREET ADDRESS
CITY-57-2IP SANFORD FL 32773 . CITY-ST-ZIP
TILE DvP 1 petate TIMLE [ Change [ Addition
NAME SCOTT, VIVIAN N NAME
STREET ADDRESS |PO BOX 1059 “ STREET ADDRESS
op:sTte 1-{JASPER FL 32052-1059 oITY-ST-2P

12 hereby cemfy that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i}, Florida Statutes. | further certity that the information
.+ indicated on.this repon or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
+of the'corparation 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
chaﬂged oran an attachment with an address, with all other like empowersd.

SIGNATURE: =

[-24D 428D

Daytime Phoce ., =t ga va =g =]

A A gt - Add d
PED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

SIGNATURE

Feb 28,2002 8:00 am 2
Secretary of State

CR2EQ37 (2/01)



