2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 761652 FILED
1. Entity Name Mar 07, 2000 8:00 am
FLORIDA ALPHA EDUCATIONAL FOUNDATION-PDT, INC. Secretary of State
03-07-2000 90075 022 ****g] 25
Principal Place of Busingss Maiiing Address
201 NORTH MARION STREET 21 NORTH MARION STREET
SUITE 301 SUITE 31
LAKE CITY FL 32055 LAKE CITY FL 32055-3950
2. Principai Place of Business 3. Mailing Address |IIIH| Ilm I"l ||‘I |||| || I m ||||‘ I‘I"l I ‘Ill" nl" |||” |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-218%16 Not Applicable
ap Cauniry zp Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORR'S, QUY Sireet Address (P.O. Box Number is Not Acceptable)
201 NORTH MARION STREET
SUFTE 301
LAKE CITY FL 32055 Ciy FL [ Z° 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 registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Dekia TITLE CHMLMAN, DIREC TOR. change (7 Addition
NAME BROWN, HYATT J NAME
stheet aoress | P.CL BOX 1712 STREET ADDRESS
cv-st-zr - | DAYTONA BEACH FL 32015 CHTY-ST-2IP
TITLE STD [ Delete TITLE [] Change [} Addition
NAME TRIPLETY, TOM - NAME
sTREET aporess | 2630 NLW. 418T., ST., BUILDING B STREET ADDRESS
omv-si-zp | GAINESVILLE FL 32606 | crv-stze
THLE VN [ belste TILE [ Change [ Acdition
NAME RCGERS, DOYLE HAME
seer aooress | P.Q. BOX 431 STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE D 1 petete TILE (] Change [ Addition
NAME NORRIS, GUY HAME
streer anoaess | 201 N. MARION ST., SUITE 301 STAEET ADDRESS
orv-st-ze | LAKE CITY FL 32055 CITY-S1-21p
TIE 1 Delvte it Pogs 1 DEN T , DIRECTO AR [JcChange  [Rddiion
NAME NAME How. “Hane" MASSEY, TR,
STREET ADORESS STREET ADORESS | EPeby Wc,&'e dhiveE
CITY-ST-2 om-S7P | g SaT Pliw BEACH, FL.  33¢07
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-S1-21P CITY-ST-ZP

nlied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
tal 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

red to a@xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

12. | hereby certify that the information s
indicated on this report of supp,
of the corporation or the fecei
changed, or on an attac

SIGNATURE: R E En W i okRe s, D""/’“ 2-Q8-00  GpgJ52-72¢0

s@yﬂme ANDAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daybime Phone #




