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

FILED |
Mar 03, 2003 8:00 am |

DOCUMENT # NO1000001733

1. Entity Name ’

FLORIDA ALLIANCE OF SUBSTITUTE TEACHERS, INC.

Secretary of State

(03-03-2003 90901 005 ****5] .25

Mailing Address

124 SOUTHWEST 43TH TERRACE
CAPE CORAL FL 33914

Principal Plzce of Business

1222 SE 4774 ST
SUITE 12
CAPE CORAL FL 33904

’,

[N M

|

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State - ¥ L4 FEINumber 65'1076095 Applied For
> Not Applicable
1 t 1 e
2ip Couniry Zip Country 5. Certificate of Status Desfred O ?ese.gesq l’:\ige‘:jmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e mermm e ~Name LT TR LT T TR G e e e eas s -
" - - WIS S e . L o A .
GOETZ: MARVIN A Street Address (P.O. Box Number is Not Acceptable}
1211 SW 49TH TERRACE :
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of nging its registered office or registered agent,
the obligations of registered agent.
~
SIGNATURE %‘Dﬁm @ DT %

or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of registered agent and title if applicable.

(Nomstered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 10
CTITLE P 3 {7 pelete e O crange [ Adoiton | &
NAME GOETZ, MARVIN A NAME =
STREET ADDRESS | 2830 WINKLER AVENUE SUMTE 205 STREET ADDRESS 5
CiTY-5T-2IP FORT MYERS FL 33915 GITY-ST-2IP @
TITLE v [ Delete TITLE [JChange [J Additioﬂ g
NAME MCBEE, MILDRED NAME
STREET ADDRESS | 2830 WINKLER AVENUE SUITE 205 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33918 CITY-ST-2IP
BRIl N8 T Eesss—wE ek e T o e [Ichange [ Addition
NAME JANKLOW, SANDRA NAME
STREET ADDRESS | 2830 WINKLER AVENUE SUITE 205 STREET ADDRESS
CITY-81-21P FORT MYERS FL 33916 CITY-S5T-2IP
TME D O Detets TITLE [ Change [ Addition
NAME BOYLE, THOMAS J NAME
STREET AODRESS | 2830 WINKLER AVENUE SUITE 205 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33916 CITY-5T-2IF
e D O Delete TITLE O change [ Addition
NAME BOWMAN, DIANE NAME
STREET ADDRESS | 2830 WINKLER AVENUE SUITE 205 STREET ADDRESS
CITY-8T-21P FORT MYERS FL 33918 CITY-ST-2IP
TITLE D [ Dalete TITLE [ Chenge [ Addition
NAME BAUM, GORDON M NAME
STREET ADDRESS | 2830 WINKLER AVENUE SUITE 205 STREET ADDRESS
CITY-5T-2IP FORT MYERS L 33916 CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 receiver or trustee empowered 1o execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit{] all other like empowere /7
ol S Ty - o b,
SIGNATURE: #7 - E &5 (239)%3-1796




