2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOO0O0008252 Jan 23, 2002 8:00 am
i ey tene Secretary of State

FLORIDA COALITION FOR ASSESSMENT REFORM, INC. 01232002 90 1 043 ****61 25
Principal Place of Business Mailing Address
310 MICHIGAN AVENUE 310 MICHIGAN AVENUE
LYNN HAVEN Fl. 32444 LYNN HAVEN FL 32444
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3690734 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPKIN. GLOH-I}\ - - - ' Street Address (P.O. Box Nur:ber ié N;:\t Accepfable)-
310 MICHIGAN AVENUE
LYNN HAVEN FL 32444

City FL Zip Code

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.

o

SIGNATURE 2y

CR2E037 (9/01)

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ belete TITLE [ Change [ Addition
NAME BRADY, MARION NAME
sTreeT apoRess 14285 NORTH INDIAN RIVER DRIVE STREET ADDRESS
orv-st-2p - |COCOA FL 32927 CITY-$7-21P
TTLE D [ peletz TITLE [ change [ Addition
NAME CAO, QUAN NAME
STREET ADDRESS 19910 VILLA LANTE PLACE STREET ADDRESS
cry-sT-2r  |BOCA RATON FL 33434 CITY-ST-2IP
me D _ [ Delete. me o , .. DOCrage  Oadggion |
MAME GILMAN, DEB NAME ’
stree sooress {3270 N. STIRRUP DRIVE STREET ADDRESS
cv-sT-2F |BEVERLY HILLS FL 34465 CITY-5T-21P
TITLE D [ pelete TIMLE (7] change  [J Addition
NAWE PIPKIN, GLORIA NAME
streer aooress 310 MICHIGAN AVENUE STREET ADLRESS
CITY-8T-21p LYNN HAVEN FL 32444-1428 CITY-ST-2P
e D O elete TLE O change [ Addtion
NAME SMITH, JAIME M NAME
stReeT aooress |730 N, MACOMB STREET ADDRESS
cirv-s1-2¢ - (TALLAHASSEE FL 32303 . CITY-ST-2IP
TE D O Delete TITLE [change  [J Addition
NAME ZEIGLER, JANICE K NAME
sTReeT ApoRess [2450 BRITT ROAD STREET ADDRESS
CITY-57-2IP MT. DORA FL 32757 CIy-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)()), 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmgot with an address, with all other like empowered.

QUIGHB rla Pipkin  1]7/02 850-265-¢438

SIGNATURE: <9

Y oot "
SIGNATURE AND TYPED OR PRINTE

i NAME OF SIGNING QFFICER OR DIRECTOR rDala Daytima Phona #




