2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000107

1. Entity Name

NATIONAL SUBSITUTE TEACHERS ALLIANCE, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90179 041 ****61.25

Principal Place of Business Mailing Address

802 EAST 6TH STREET
APOPKA FL 32703

802 EAST 6TH STREET
APCPKA FL 32703

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, slc. Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
: c] - 36 (6 3o~ Not Applicabls
Zi Count Zi Count iti
® Uty P euniry 5. Certificate of Status Desred [ ?g'gfq Additional
IS 6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- S -_Name —_ S —— 1
P.0O. Box N i |
MCBEE. MILDRED E Street Address (P.O. Box Number is Not Acceptabile)
802 EAST 6TH STREET
APOPKA FL 32703
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 \(Y\JQAAJ/A s W\CJ,P).QO__} fl\'.\lmr\, EM"W : 41/09/

SIgnature, typad or printed name of registered agert and title if applicabls.

{NOTE: Registered Agent'sigﬁature required when reinstating)

ofie f

e S TR e s

iR e

e

$5.00 May Bo

8. Election Cambaigh‘Financing

* s> Make Check Payablé to ™=

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE D I cekte TTLE [J change [ Addition
NAME KIRSTEN, SHIRLEY NAME

STREET ADORESS | 1128 W SAN RAMON STREET ADDRESS

orv-s1-zP |FRESNO CA 93711 CITY-SI-ZIP

TME D I Celete THLE [ Change [ Addition
NAME SANDERS, ELIZABETH NAME ‘

STREET ADCRESS {4099 W MAPLE AVE STREET ADDAESS

civ-sT-zP  IFLINTMI 48507 . . CITY-ST-ZP -
TITLE D [ Delete TITLE [ Change (] Addition
NAME MCBEE, MILDRED NAME

STREET ADDRESS | 802 EAST 6TH STREETY STREET ADDRESS

or-s1-2¢ | APOPKA FL 32703 CITY-ST-ZIP

e D O Gelete TLE [(Jchange [ Addition
NAME HANSSTON, KARLA NAME

STREET ADDRESS | 11218 MT. VIEW DRIVE STREET ADDRESS

civ-s-27 | FRESNO CA 93638 CITY-ST-2iP

TTLE D O Delete me [ change [ Addition
NAME RAZZANO, ALUCE NAMEE

STREET ADDRESS | 435 CHRISTOPER AVE STREET ADDRESS

on-sT-2P | GAITHERBURG MD 20879 CITY-ST-ZIP

TILE D [ Delete TMLE [J Change [ Addition
NAME BLATTNER, ILENE NAME

STREET ADDRESS | 18§22 KIOWA LANE STREET ADDRESS

orv-s1-2f  |COZAD NE 89130 CITY-57-2P

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 this report or supplemental repart 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 corparation or the receiver or trustee empowerad 10 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 aftachment with an address, with all other like empowered. '

ool Fa oL A = W\ &5y

SIGNATURE: \(Nﬂ;%&o_é\ﬂéﬂ EYVISHRE

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

1/9.5/59— o -Fy - T203

Date 1 Daytime Phone # |

CR2E037 (9/01)




