an FILED

2001 UNIFORM BUSINE EP 3
SINESS REPOKT (UBR) Jun 06, 2001 8:00 am
PISHENEIJ“EAENT # NOOOOO000758 Secretary of State
* 04-25-2001 90025 043 ****70.0

LIBERIAN EDUCATION ACHIEVEMENT FOUNDATION IRC. 0
Principal Place of Business Mailing Address
1715 E FOWLER AVE STE 107 ¥715 E FOWLER AVE STE 1.7
TAMPA FL 336125523 TAMPA FL 336?2-5523. B 4 8 1 3 4
T s I LA AR R

SAME s ABave SAme As Fbae.

Suite. Apt. #, elc. Sulta, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

£9-2b3632b Not Applicanle
ap Country Zp Couriry 5. Cartificate of Status Cesired |E/ ?e.;.;esqurg;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name R

SEKAJPO, LAWRENCE JR - T StraeliAd;;ss_(_P.O. Box Numbar is Not Accaplable)

1715 E FOWLER AVE STE 107

TAMPA FL 33612-5523

City FL Zip Code

8. The above named entity § jts this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Flotida.

President, Chairman 9 Board

SIGNATURE hawrence. D. Se}:adll’O i, 1B Barod
Shgnature, lyped o prirted rame of registored suent and i ¥ applicable. (NOTE: iog Agert signaturs roquined when o oath
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 TrustFund Contibsion. 3 Added o Fees Department of State
0. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 70
e Presidend, Charman  Board [ peas

e gy Public Lefafions Off-ides OcChags  Betedtiion
NAME Lawrence b. Seajird Tv. NAME McGrfosh Goqaweah
STREETADDRESS | 1716 Eagd Foulw~ dye STEST

STREETADEESS | b Belfiress wLTlz,
oY-51-2P Tampa, Fl 836)%—-5523

CIFY-ST-2P Dunedin , £! 8463¢

CR2E037 (10/00)

e Editw n Chied— Clcrngs  [Bracivon
NAME Wilgred M. Sefalire

seranoness | (BUo Ne wighivaton Bve %A STRETADORESS | pod g7 Hyacinth Rve

o520 | Cleawrw aker; £l 33785 oz | Tampa, T 336/

WILE “ Vice. PreS;oent, Vit CHGfmarn [ Do
HAWE Thomos P. kaine

NAME Seloa  Foysey et B R BT Crardelle_Harmen— . ..
sreeT aooress | 4145 Basd F‘::‘)\W%Vt STE 7 STRETADDRESS | Sl M Wekhing-fon Aus # A
av-sr | Tampr, 1 3B6IR

evstze | Cleansater , & 23756

e Secretury 7 Detete e T lawrence, D,&mi'po or O Crange [ Addition
Certrnd e Y- VWM[ NAME enite c
:::eirmnmss 4 Er (B Aree th W-205 qagU N. 56t n'e't S

SRETAGRESS | Taympe & 33617

cy-sy.zip

ovste | Tampa, (-1 BBEL

TME M Puldiic Relodions officer (B Detere
HAME 3 Mojes 3. Kajnve.

STEETIONESS | (efifiliress —#-342 Elb Angeldcn place

-
TIME L [wHn' o ©. Zunnn 0O change 2 %aaition
NAME ‘r ﬂ‘:r‘? shreet (Oleman Ave

TTLE Treosurar; Chlel Flroncal Gdtor e | TMLE ghu”&'wc.u Setretany Cichenge  [Erdition
| STREET ADDRESS =K ‘o"‘&‘)

oSt | puasdia——-bHbHE Branden, £y 3350 | omvesize oot Ciberia pom P
TIIE Projest Retovkions oFktes [ elete” me g Mr- mMoSes B- Kaune <r. [OCae i ticition
NAME Addana, warie (arder HAvE 2z Unted Netiong Brive

stReETADoRess | LOWU T Hyaond™  Ave ' STREETADDRESS | M apexdin , L beriy

CrY-S1. 2P Ta.mpa , &1 B3ei 2 CiTY-ST-2P /

12. | heraty certigthat the information supptled #ith this filing does not gualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemeptal roffort is true and accurate and thal ry signature shall have the same legal effect as if made under cath; that | am an officer o director,
of the corporation or the receiver
changed, or on an attachmenl we

ariruside empowergd 10 exetule Mis repont as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
apraddrass, w

it et
& howreace B. Sekdypoir ;ggm-o(o Dt AREDE |43

//ETGNAWREANDWMMMEDNAKOFMOWEH IR DIRECTOR v Daytme Phona &

b

SIGNATURE:

7



