FILED

OT-FOR- RPORATION
2003 NOT-FOR-PROFIT CO Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO000758

1. Entity Name

LIBERIAN EDUCATION ACHIEVEMENT FOUNDATION INC.

Principal Place of Business

9384 N S6TH STREET
SUITE 3
TAMPA FL 336817

Mailing Address

9384 N S6TH STREET
SUITE 3
TAMPA FL 33617

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suits, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-11-2003 90207 013 ****70.00

10065838

PR

I

City & State City & State 4, FEI Number 59'3636326 Applied For
Not Applicable
Zi L Zi Count - .
® Country ' ounry 5. Certlflcate of Status Desired El’ $8.75 Additional
. __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name

SEKAJIPO, LAWRENCE JR
1715 E FOWLER AVE STE 107 -
TAMPA FL 33612-5523

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agerl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

11.

10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSINTO___ |
TLE PCBD O Delete TLE ExecHtve Secete™] /pwecitr  Comnge  [HAddiion =)
NARE SEKAJIPO, LAWRENCE D JR NAME Adriang Murie Sek)Po s
STREET ADDRESS | 1715 E FOWLER AVE SUITE 107 . STEETAOORESS | 1715 & Fowdler Avenu€ STE 107 5
orv-st-2p | TAMPA FL 336125523 o5 |Tampa. £1 33612 -5513 i
TILE VPD [ pelete e Direcfoy O change A Radition %
e _| KAINE, THOMAS P - e e |SuSgnngh €. Zunnah . _
staeeT A00ress | 1840 N WASHINGTON AVE #A T " stheeT aD0iESS | T T £oberds TUn| ted MEREL S Choo| - o
arv-si-2¢ | CLEARWATER FL 33755 ovstzp | Monrovia, Ljberid

mLE TCFO ) Detste TITLE D chage [ Addition

NAME KWAYETE, SEKCU NAME

STREET ADDAESS | 1715 EAST FOWLER AVE SUITE 177 STREET ADDRESS

orv-s-7P | TAMPA FL 33612 CITY-ST-ZIP

mLE S Meme TITLE [ Change [ Acditien
NAME VANCY, GERTRUDE W NAME

sTReeT ADORESS | 1411 E 131ST AVE #11-205 STREET ADDRESS

ov-szP | TAMPA FL 33612 CITY-ST- 2P )

TILE D m]gmg TITE Ol change [ Addition

NAME KAINE, MOSES B SR HAME

sTREET ADDRESS | 212 UNITED NATIONS DRIVE STREET ADDRESS

orv-st-ze | MONROVIA LIBERIA CTY-$T-2IP

TILE T O Dekte TITLE [ change  [7] Addition

NAME SEKAJIPO, LAWRENCE D SR NAME

sTREeT ADDRESS | 9384 N 56TH STREET SUITE 5 STREET ADDRESS

crv-st-2¢ | TAMPA FL 33617 CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or lrusiee empowered 10 exe:

changed, or on an attachment with an address, with all

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
empowered.

§13727-M37



