/‘.‘27 2/79
2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # 754397 ; - Feb 09, 2001 8:00 am -

e 1
-

1. Enty Name Secretary of State

THE FLORIDA INSTRUCTIONAL DEVELOPMENT AGENCY,INC 02-00-2001 90169 00] ****10 &3
02-09-2001 90169 002 ****20.42

_O0_ o+ ok sk ke
Principal Place of Business Mailing Address 02-09-2001 90169 003 21.00

4625 MITCHER RD 4628 MITCHER RD

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 -

CR2E037 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ’ Applied For
NOT APPLICABLE Not Applicab'e
D ~"iee - o T e - e i T R e T OTe T e R R : Ereroc
ap 7w Country Ze il Cotiniry 5. Certificate of Status Desnred [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANENBURG, WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
4628 MITCHER RD
NEW PORT RICHEY FL 34652 - —
X ) . ity FL ip 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
Slgnature, typad cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ¥
FEE IS $61.25 Trust Fund Cortribution. U AddedtoFeas Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PID [ Delete TILE [ change [ Addition
HAME DANENBURG, WILLIAM P DR RAME
STREET ADDRESS | 4628 MITCHER RD STREET ADDAESS
orsi¢ | NEW PORT RICHEY FL 34652 - oiy-S1-2¢
TITLE [ Dekete TITLE O change [ Addition
NAME 3 / 0_26) | NAME
STREET ADDRESS b T~ = TIREET ADDRESS | T - - — . : R
CITY-ST-2IP . : _ P CITY-ST-2IP
TITLE o %\ele THLE [ Change [ Addition
NAME N Wﬁw N . NAME
STREETADDRESS | © "¢ . : STREET ADDRESS
CITY-ST-71P AR . CITY-ST-2IP
e . & Delete TMLE Clchange  {J Addition
HAME 5 awflzb e NAME
STREET ADDRESS |f L. STREET ADDRESS
CITY-ST-21P N L T \ CITY-ST-2IP
TE v O Delete TILE [ Cchange [ Addition
NAME ROLAND, RICHARD G MR ' NAME
STREETADDRESS | 15210 AMBERLY DR., APT 1815 : STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITy-ST-2IP
TITE Vv O pelete TITLE [ change [ Addition
NAME RICE, DICK C DR NAME
STREETADDRESS | 50 HEMLOCK POINT RD STREET ADDRESS
CITY-ST-2IP ORONO ME 04473 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

A T-FAF- 319

SIGNATURE: WHIBMATURE FRslWRES, Q)MMPM&

- SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AvaT




