2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 01, 2003 8:00 amj

DOCUMENT # NOOQO0004693

1. Entity Name

FAMILY EDUCATION CENTER, INC.

Secretary of State

05-01-2003 90364 018 ****6] .25

Principal Place of Business Mailing Address
22 HIGHWAY 40 E 22 HIGHWAY 40 E
INGLIS FL 34449 . INGLIS FL 34449
Suite. Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 31-1721770 Applied For
Mot Applicacle
Zi Countr Zi Counts iti
g uniry P i 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name T -

POULOS, GREGORY G
48 AZALEE AVENUE
INGLIS FL 34449

£

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

City

FL Zip Cede

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

the obligetions of registered agent.

SIGNATURE '
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F'inancmg $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD O Delete TMLE O change [ Addition | &
NAME PATERSON, WILLIAM B NAME =
street Aneress | 10865 N. ALOHA POINT STREET ADDRESS P
orv-s2p | CRYSTAL RIVER FL 34428 oY -s1-2P 3
L 1] (7] Delete TITLE O Change [ Addition %
NAME POULOS, GREGORY G RAME
sTReet aboress | 48 AZALEE AVENUE STREET ADDRESS
CITY-ST-2IP INGLIS FL 34-4449 CITY-ST-2IP
me  |8D T ¢ O Gelete TITLE ) "Olonange [ Addition
NAME GOLDSBY, CHARLES W I NAME
sTReeT ADDRESS | 32 RISHER AVENUE STREET ADDRESS
CITY-8T-2IP INGLIS FL 34449 CITY-ST-2IP
TImE 1 Delete meE VED IChange  [Addition
NAME NAME Phillip Thompson
STREET ADDRESS sreeraboress | 1001 Hi ghway 40 F
CITY-51-2IP CITY-ST-2IP Inglis., FL 34449 ,
e O Dskete T D [ Change  [Addition
NAME NAME Rex DEMERITT
STREET ADDRESS STRECT ADDRESS 1770 N lIrROY
CITY-ST-2IP CITY-ST-ZIP Hnmnnﬂn, B "2/!/'/1()
TINE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information 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 t lis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Flarida 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 empowered.

N Egmei s

SIGNATURE: A%@%W ?ﬁ@m E@:egory.:

GY Poulos April 29, A.D.2003  (352) 447-4800

-~



