2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001169

1. Entity Narme

NATIONAL COALITION OF ADVOCATES FOR STUDENTS, IN

Principal Place of Business

NCAS. 100 BOYLSTON ST #737
BOSTON MA 02118

Mailing Address

BOSTON MA 02116

NCAS. 100 BOYLSTON ST #737

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90118 003 ****70.00

§ YU VvV R VU

I

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
52—1 199047 f Not Applicable
Zip Country Zip Country o ‘ ﬁ\ $8.75 Additional
5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T iy b D s T ——_ - I e SN ._—Name i e Bt B ———

LEDAN, MARIE-JOSE

Street Address (P.O. Box Number is Not Acceptable)

590 NW 111TH 8T .
MIAMI FL 33168 ‘
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
Slgnaturs, typed or pr‘mte_vd rame of registerad agent and tite if applicable. {NOTE: Regjisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (J  Addedto Fees Department.of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE CcP x Delete " TmiE N 4 [ Change wddilion
NAVE PERRONE, VITO NAME pEve<iy GESN ea ianE
sTReeT a0DRESS | HGSE, LONGFELLOW HALL, ROOM 224 STREETADDRESS | 20bot & G- Ov€ €T
CITY-ST-2IP CAMBRIDGE MA 02138 CITY-ST7-2IP c HE ETE€ndprr 1 p 02023
TILE Ve Delete JILE V_% ey . [ Change & Addilion
ARGH G /ELC/07
NAME WECKSTEIN, PAUL ﬂ NAME B Soursy THeIPTRA ST # Iuo
sTREET ADCRESS | 1875 CONNECTICUT AVE, SUITE 510 STREET ADORESS ) Fa s
CITY-5T-2IP WASHINGTON DC 20009 CiTY-ST-2IP SH1cgoe (FH18 . 7457
TMLE D e e e L_,Q,neme_ T b~ - [ Change DRI Addition
“raie’ " "GRIFFITH, MARK W | NAvE Wil BUR MADP o< o
streeT ADDRESS | 1208 FULTON ST SRETAORESS | o 5~ v BIrbrmT ST
ar-s2__ | BROOKLYN NY-11216 o sz | mgmps AT oI /2
TIMLE D Delete TITLE Ky - 2 [ Change ] Addition
e OLSEN, LAURIE ® NAME IHATAARY & VT A sy
STRFET ADDRESS | 436 14TH ST #820 STREET ADURSS | dterbpe Bl J7/C BORL IS HE
CITY-ST-ZIP OAKLAND CA 94614 CITY-ST-ZIP Bc¢k£c-£'7! e QY220
ThLE S )@ Delete TITLE -+ ’ O Change ] Addition
NAME R|CE, ROGER L NAME Hitpsy CREIFC '
STREET ADDRESS | 2404 ELM ST, SUITE 22 STREET ADDRESS 199y T 5T ~or FHLC
CT-s2P | SOMERVILLE MA 02144 ci-51-2p MOIpeme-Tors D& 3=03C
TITLE T ﬂnexene TILE "[OJchange [ Addition
NAME GLENN, BEVERLY NAME
sTREeT ADDRESS | 10616 GLOUCESTER LANE STREET ADDRESS
CITY-ST-2P CHEETENHAM MD 02623 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empoweread.

SIGNATURE:

Lheaa ALkt R i iibussen

'-H.?.C‘/O/

6(1.397-9 07420

ﬁ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

é

CR2E037 (10/00)



