* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOCUM 69622 / Jul 25, 2000 8:00 am

BENJAMIN FRANKLIN EDUCATION FOUNDATION, INC. Secretary of State

- 07-25-2000 90078 001 ***122.50

Principal Place of Business Mailing Address
6250 HAZELTINE NATIONAL DR £250 HAZELTINE NATIONAL DR
STE #114 STE #114
ORLANDO FL 32822 ORLANDQ FL 32822
us us
s P s AR AR AR IR AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE! Number Applied For

_ 59-2366 123 Not Appiicable
Zip Country Zip Country 5. Certificallte of Status Desired O ?8‘75 Addjtional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - Tt oA e T LT ‘-‘_‘I_\la—n_.ke ~ —=r T S ==
_“DULBEHG ROBERT A. Street Address (P.O. Box Number is Not Accaptabls)

100 SE 2ND STREET

21ST FLOOR ‘ _

MIAMI FL 33131 iy FL [ 2 Coce

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, typed or printed nama of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feos Department of State
10. " OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE CcD < hialete TILE [d Change ] Addition
——
NAME WALTHER, MIKE NAME
STREET ADDRESS | 5299 ST. AUGUSTINE ROAD - STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL . s CITY-S7-71P
TE TD ?H_‘;,jeme TILE [ change [ Addition
NAME DUNCANSON, DON NAME
STREET ADDRESS | 1182 NW 159 DRIVE STREET ADDRESS
CiTy-S1-21P MIAMI FL CITY-5T-71P ) . o . o
TLE PD O velets e [ change [ Addition
NAME STREIBIG, MICHAEL H NAME
STREET ADDRESS | 6085 NW 167 STREET, D7 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-Z2iP
TLE [ Delete TITLE [ Change [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TITLE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-S1-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 receiver or trustee empgwered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address/A#ith all ather like ergpowered .

487

SIGNATURE: g

x>
)
E=

r—1
=2
il

KD rey74¢ A STREL/G 7'/91//4» YO FodF

SJANATURE AND TYPED OR PRINTED NAME OF mmnewmnemn Date Daytime Phone #

CR2E037 15/0M

T—>"



