2002 UNIFORM BUSINESS REPORT (UBR) S 03F%(I)€:2D8 00
€ . am
DOCUMENT # NO1000001733 y
3~ Entty Narme 0 / ecretary of State
073 o8 ke ke
FLORIDA ALLIANCE OF SUBSTITUTE TEACHERS, INC. /| 09-03-2002 90164 045 776125
Principal Place of Business Mailing Addrass
2830 WINKLER AVENUE 1211 SOUTHWEST 43TH TERRACE
SUITE 205 CAPE CORAL FL 33914
FORT MYERS.FL 33916
T e 00 O
2R L S ST
Suite, Apt,#tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutle. R1 %
City & State City & State 4, FEt Number Applied For
Crpe Cora / S =107 é 075 Not Applicabie
o 3 3 ?04 o Cﬂurﬂye'e/ -—-—.__Z'E_H — Country 5. Certificate of Status Desired O ?eae.zgq L»::ledc;tional
— 6. Name and Address of Current Registered Agent . T 7. Name and Address of New Reglstered Agent
Name -—
MERIIN A (o] 2
Street Address (P.O_Box Number iz N ceptapl.g,)
343 ALMERIA AVENUE / v ak” £
CORAL GABLES FL 33134 QC- @f Coraf :
.- ity Zip Code
FL 2394
8. The above named entity submits this staterment for the purpese gphanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations W agent. ‘ %ﬁz_/
SIGNATURE Cﬂ 'Z } : [Z/’ 4 W\T‘i
Slgnature, typed or printed name of registered agent and iitla if applidable. { wgagistered Agent signature required when reinstating) DATE
After September 13, 2002, ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
min. wilt be $236.25. Trust Fund Contribution. o Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TILE [ change (T Addition
NAME GOETZ, MARVIN A NAME
STREET ADORESS | 2830 WINKLER AVENUE SUITE 205 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 313916 CITY-ST-2IP
TME v 1 Delete TITLE [ Ghange [ Addition
NAME MCBEE, MILDRED NAME
STREET AGDRESS | 2830 WINKLER AVENUE SUITE 205 STREET ADDRESS
ory-st-2P - FORT MYERS FL 33916 . __f vy-st-zp o
TTLE 5 3 Delets nme O Change [ Addition
NAME JANKLOW, SANDRA NAME
STREET ADDRESS | 2830 WINKLER AVENUE SUITE 206 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33916 CITY-ST-2IP
TMMLE D [ Detete e [ Change [ Addition
NAME BOYLE, THOMAS J NAME
steeeT ApDRESS | 2830 WINKLER AVENUE SUITE 205 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33916 CITY-ST-2IF
TmME D 1 Delste TMLE [ change  [] Acdition
 NAME BOWMAN, DIANE NAME
staeer noRess | 2830 WINKLER AVENUE SUITE 205 STREET ADDRESS
cmv-sr-2p | FORT MYERS FL 33916 orTy-§1-26
TmE D [ Delete TLE Ol change [ Adcition
NAME BAUM, GORDON M NAME
streeT aoosess | 2630 WINKLER AVENUE SUITE 205 STREET ADDRESS
crv-st-2¢ | FORT MYERS FL 33916 CITY-57-2IP

12. 1 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 supplementa! 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 receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

charged, or on an attachment address, with all other like empower
SIGNATURE: %M ECZECA e g//mb}  [239) SHA114HL

CR2E037 (4/02)



