: FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2001 8:00 am
DOCUMENT # NOOOD0004654 Secretary of State
ity Nama 05-12-2001 20053 015 ****g] 25

FSASE SCHOLARSHIP FOUNDATION, INC.

Principal Placa of Business Mailing Address

318 N MONROE §T 318 N MONROE ST '
 TALLAHASSEE FL 32301 TALLAHASSEE FL 22001 -

Suila, Apt. ¥, ete. Suita, Apt. #. etc. . DO NOT WRITE IN THIS SPACE
City & Statg City & State 4, FEI Number Applied For
éé 7528 Not Applicable
Zip Country Zip Country $8.75 Additional
3. Cedlficate of Status Dasired -0 Fee Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
[ I, - RS T EICHC S S IR A‘-N-.BTQ_—, SR S-S s . - e
P.O. i
LABASKY, RONALD A Sireet Address (P.O. Box Numbaer is Nol Acceptable)
318 N MONROE ST
¥ R L Cit F L Zip Code
ity
8. The above named entity submits this statement for the purpose of changing its re Jistered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signatuse, typed or printed name o registersd agont sd tide il applicabie. [NOTE: F agistir ocd Agent sinaune requiced when reinsating) DATE
1
FILE NOW: 9. Election Campaign F nancing $5.00 mMay Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contributon. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
THLE D (3 petete TLE Clcrange [ Addition |
NAME |0RIO, PAM NAME 2
| smeeraeess | 601 E KENNEDY BLVD, 16TH FLOOR STREET ADORESS 5
" GATY-ST-2IP TAMPA FL 33802 CITY-ST-2P R
e D ' O nelere e O Change £ Addition g
NAME BRYANT, DONNA NAME .
srmeer Aookess | 330 N BEAUMONT AVE STREET ADORESS
CITY-ST-2IP KISQMMEE FL 34741 LITY-ST-2IF
e T e 2 .d_D;::c-d-. - Sy Trtues t =[] Detete- COf=Tne - - cf - - £ Change® ~[0] Addition= |===
NAME LEPQRE, THERESA o . NAME - - - - - -
STREET ACDRESS | 301 N OLIVE AVE, ROOM 105 STREET ADORESS
o-St-2P4 | W PALM BEACH FL 33401 p c-st-2¢
TE D o Deite e Diescror ?) (O Change [ Addition
NAME WIKES, DOUG N SANCHE,
STREET AQORESS | 6405 CARDLINE ST, STE F STRECTADIRESS | Fhp / 5. MWM =7
cy-51-gp TON FL 32570 CiTy-$T-27 TALANNSKCE | FL pl
TITLE D 1 Delets TMLE 4 O Ghange (] Addition
NAME BORDER, PEGGY MAME
STREET ADDRESS § 24 E MOODY BLVD STREET ADDRESS
oresi2e | BUNNELL FLL 321100910 o120
TITLE 3 elete TTLE O Change [ Addition
NAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
1] 12. Vhereby camg that the information s«mpheﬂ wnh mns filin doea not quamy for tha exemption stated in Section 119. 07&3)(]) Florida Statnas, 1 lurther certify that the informatian
indicated on this report or supple: . pnd that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the x.mporallon of the receivar ik is repon a3 required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

LSIGNATURE: ' DI = E50 222-3730

OF SIGHNG OFFICER OF DIRECTOR Dato Daytima Fhone #




