2001 UNIFORM BUSINESS REPORT (UBR) FILED
SGGUMENT 7 761652 Mar 22, 2001 8:00 am &
1. Enly Name Secretary of State

FLORIDA ALPHA EDUCATIONAL FOUNDATION-PDT, INC. 03-22-2001 90005 022 ****61.25

Principal Place of Business Mailing Address

201 NORTH MARION STREET 201 NORTH MARION STREET oy # »

SUTE 201 SUITE 301 132429

LAKE CITY FL 32055 LAKE CITY FL 32055

T s v L AIER RS AR ER A
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59'218%16 Not Applicabie

Zip Country Zip Country $8.75 Additienal

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—— - - Name - T -
NORRIS, GUY Street Address (P.0Q). Box Number is Not Acceptable)
201 NORTH MARION STREET
SUITE 301 _ |
LAKE CITY FL 32055 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, typad or printad name of registered agent and title if applicable. {NOTE: Reqgistered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE cD [ Delete TTLE [ change [ Addition 8_

HAME BROWN, HYATT J NAME S

STREET ADDRESS | P.0), BOX 1712 STREET ADDRESS i~

CITY-$T-21P DAYTONA BEACH FL 32015 CITY-ST-2IP 3
o

TITLE STD 2 Delete TiTiE O change [ Addition g

NAME TRIPLETT, TOM NAME

sTReET AODRESS | 2630 N.W. 41ST., ST., BUILDING B STREET ARDRESS

CITY-ST-2IP GAINESV'LLE FL 32606 CITY-ST-2IP

TITLE B 1 R ~ D oDetee o . [change [ Adition

NAME ROGERS, DOYLE NAME

STREET ADORESS | P03, BOX 431 STREET ADDRESS

om-Si-2¢ | WEST PALM BEACH FL 33409 crv-st-2p

TITLE D [ Dalete TINLE [ Change [ Addition

NAME NORRIS, GUY NAME

STREET ADDRESS | 204 N. MARION ST., SUITE 301 STREET ADDRESS

orv-st-2¢ | | AKE CITY FL 32055 om-st-2

THLE PD [ celets TITLE O change [ Addition

NAME MASSEY, HW JR NAME

STREET AOORESS | 801 SPENCER DRIVE STREET ADDRESS

Gnv-ST-2¢ | WEST PALM BEACH FL 33409 oiny-57-2¢

TILE " O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. ) hereby certify that the information supplied with th Ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermantal repog é and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trugte is£P0on as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with arfagigfoe gvered.

SIGNATURE: AN Pt RZQUTRED S~ 38 752, 7AW

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

pOyfered 1o execute
fvith all ggher like off




