2002 UNIFORM BUSINESS REPORT (UBR) FILED

sweer anckess 601 E KENNEDY BLVD, 16TH FLOOR
crv-st-2e - [TAMPA FL 33602

STREET ADDRESS
CITY-5T-2IP

[ ]
DOCUMENT # NODOOO004654 May 10, 2002 8:00 am
1. Entity Name Secretary Of State
FSASE SCHOLARSHIP FOUNDATION, INC. \[ 05-10-2002 90059 003 ****G] 25
Principal Place of Business * ) Mailing Address
318 N MONROE ST 318 N MONROE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3667528 Not Applicable
P Country Zip Country 6. Certificate of Status Desired | $8'75 ﬁ.\ddmonal
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
B e N e e e e e = Name e e, e oo e e e s T B e
I.ABASKY, RONALD A Street Address {P.O. Box Number Is Not Acceptable)
318 N MONROE ST
TALLAHASSEE FL 32301
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 printed name of registerec agent and tille if applicable. (NOTE: Registered Agent sigrature required when raingtating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE iS $61 -25 Trust Fung Centribution. O Added o Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delste TITLE [ Change [ Addition
NAME IORIO, PAM HAME

TILE D [ oelete TITLE [Jchange [ Addition

HAME BRYANT, DONNA NAME

sTREET ADDRESS (330 N BEAUMONT AVE STREET ADDRESS

crv-st-2r - [KISSIMMEE FL 34741 L N A o T T
TLE D O Deleto TiLE [ chenge [ Addition
NAME LEPORE, THERESA NAME

sTreet aooess 1301 N OLIVE AVE, ROOM 105 STREET ADDRESS

om-st-ar - W PALM BEACH FL 33401 CITY-ST-2IP

TITLE i] O Delete TIME [JChange [ Addition
NAME BORDER, PEGGY NAME

staeeT Aooress 210 E MOODY BLVD STREET ADDRESS

CITY-ST-2IP BUNNELL FL 321 100510 CITY-ST-2IP

e D Belete e D , [Jthange  [®FAddition
NAME SANCHO, ION NAME CALES, Bril

STREET ADSRESS | /fF fopeayy ST

STREET ADDRESS 1301 S. MONROE ST
CITY-ST-7IP alarie Ff 32806

orv-s7-zP  TALLAHASSEE FL. 32301

e O Delete TiiLE 2 [ Changs [ Addition
NAME NAME Clém, K(S/

STREET ADDRESS STREET ADURESS | Pk 25 &X ST & Af~ro?

CITY-ST-2p CITY-5T-21P VR0 ARLses £ 1o

L3
12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 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 f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweread to execute this report 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 gddress, with all other like empowered.

SIGNATURE: ___SIA/PHA BT VD875 bonna Bryant 4/29/02 407-343-3900

SIGNATURE AND TYPED OR PRINTED NAME OF ING GFFICER OR DIRECTQR [ate Navhima Phears #

3
§

CR2E037 (9/01)




