N

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # NOO000006449

1. Entity Nams

LEARNING EXCELLENCE FOUNDATION OF TAMPA,

iy

02-24-2003 90166 038 ****61.25

Principal Place of Businass Mailing Address

C/0 KEMH J. BLUM C/O KETTH J. RUN

100 S.E. 2ND STREET. 28TH FLOOR 100 5.E 2ND STREET. 28TH FLOOR
MIAMI FL 33131 “MIAME FL 33131

us us

30033683

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

ﬁHECK HERE {F MAKING CHANGES

City & State City & State 4. FE| Number NOT APPUCABLE Appliad For
=R U - T _[Not Applicabie
i . e amema |1 T S CQUNTY TS o [ - s T j .
ZIE ot s [oaSRETY ] 1. 2P e Country &. Certificate of Status Desired [ g'gsquwmm
8. Name and Address of Current Registered Agent 7._Name and Address of New Reglstersd Agent
R - e R | . NAME o e - e
KTG&S REG'STERED AGENT CMATION Streat Address (P.O. Box Number is Not Acceptable)
BANK OF AMERICA TOWER, 100 S.E. 2ND STREET
28TH FLOOR -
MAMI FL 33131 Sy FL | 2 co

-4

X

8. The above namad entity submits this statemeni for the
the obligations of regislered agent.

purpese of changing its repistared office or registerad agent, or both, in the State of Fiorida, 1 am familiar with, and aceapt

SIGNATURE

Signature, iypad or printed naw of regisiarsa sgent and il ¥ applicable, (NOTE: Agent sig required when ] DATE
e 8. Election Campaign Financing $5.00 May Be Make Check Payable to
« FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addod to Fees Florida Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T0O OFFICERS AND D/RECTORS IN 10

indicated on this report or supplemental report is true an

accuratg and thet my signature shall have the same legal g
of the corporation or the receiver or trustee empowered 10 axecule this report as required by Chapler 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ) an address itk all other like empowered.
SIGNATURE: ;\C‘;Z"%NAT'.’ DE-REQUALED Bromn

me o+~ |DP m P Tme Cchange [ Addiion | & -
NAME BROMIR, ALEX NAME S
street avoress | 100 S.E. 2ND STREET, 28TH FLOOR STAEET ADDRESS §
orv-s-2¢ | MIAMI FL 33131 CHY-ST-2P &
WL DS . O betste TE C)Change (] Addilion g .
HAME WELCH, MINDY NAME
. ' -
smeet woress | 100 S.E. ND.STREET, 26THFLOOR |~ ) smermwpmess | . i L s e e i
CITY-ST-2IP MAMI FL 33131 CITY-ST-2IP
~TmE DT SRS ~— ] Defete ~— - - < g=TmE~— S o — 3 Change __ [ Auattion |
NAME TRUVLLION, ERIC NaME
srreet aooress | 100 S.E. 2ND STREET STREET ADDRESS
crv-se-ze | MIAM) FL 33131 CITY-ST-21F
Tng O Detets mEe [ Change 17 Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-29
TIEE 3 oelet TILE CJ Chenge [ Adaltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITy-S1- 2P
TME [ Deteis TIE Dl thange [ Adeition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CHY-57-21p CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)( i), Florida Statutes. | further certify that the informatica

ect as if macls under oath; that } am an officer or direcior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

~_ //2(/03
Date Fd Dayiwe Phong




