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

|

FILED
May 29, 2002 8:00 am
Secretary of State

05-01-2002 91524 016 ****51.25

DOCUMENT # §01000008173 L

1. Eniity Name
Citizens for Quality Education, Inc.

SIGMATURE AND TYPED OR D NANE OF SIGNING

ER OR DIRECTOR Caytume Prans #

‘DO NOT WRITE IN THIS. SPACE = 32137 g
v Ci Sl szl{c ol;} siness o T3] in Mdrr-\ss — I
%0078 Fiorida Avemu 306"s: Florida Avemue o
i)
Suite, ApL ¥, ic. Suite. Apt, 7, €IC, DO NOT WRITE IN THIS SPACE &
Suite 800 Suite 800 _
City & State City & State 4. FEI Number Appliad For
| Lakeland, FL Lakeland, FI, 89~ I2SSGIH Not Applicabie
Zip Country Zlp Country ; . $8.75 additonal
+33801— = - [|USA___. .| 33801._ . _.[_ UsA ool e SesDested T Bee Roqred N A
D | LR R e [ 7. Name and Address of Current Registered Agent . . .. |_
e T -r‘ﬁ—_'_’.“_}i‘_a_ o —'—'“‘k':_'k_ e FName o=l o an L o e — = [IERE e P
s Do NOT WRIT Street Address (P.O. 8ax Number Is Not Acceptable)
L. e Ciy FL | " 5an
e - 8 — Lakeland 333801
8. The above named entity subrits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the state of Florida.
by
SIGNATURE
SHORIE. Gyt oF priveed name of redpL e anpent BN Lie f Bppticatye. (NOTE: Regrstur s Agent Sgpnaise requred Wl remsuling) DATE
9. Elettion Campaign Financing $5.00 May Be . .. Make Chack Payabie to
. Trust Fund Contribution, Added to Fees -~ ' Department of State
10, — OFFICERS AND GIRECTORS '
e CD
NAME "
STRELT ADORESS lllunl: Berryman:-
P, 025 N. Chesnut R(:ad
nie Taketand;—FE-33805
NAME
SRITINES (Bem R. Adams, Jr.
CIFY-ST- 2P 2017 o R
oY ._./Winter_Haven,_FL_33880 .1 S S T
NRME . HAME A A T TR T e e
<| STRECT ADDRESS - STREEVADDHESS |. : ~ Rk . o R
T ervstae | Cmresrap - DO NOTWRITE ) o
me [secretary 7 Director e | BTN THIS'SPACE -~
""“‘ET Larry Hardaway mrmmm g I IRV
- STREET ADDRESS 5] . . T
oSt '500 S. Florida Avenue, Suite 800 arv.-e S ) e L oo
Tl , _ hi L .
HAhE Nanat I
STREET ADDRESS STREET ACORESS | ) >
crv.sr-ap CTYaST-p ‘
nmE A ' . -
HANE L NWE L
STREET ADGRESS " :STREET ADDRESS .
CITY-ST-2P CY-ST- 2P ] . ‘
12, | hereby certily that the information supplied with thls ﬂling does not qualify for the exemnprion stated in Section 119.07(3)(3), Florida Statutes, | furthes Centify that the information
indlicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect gs if made under gaih: that | am an officer or director
of the Corporation or the receiver or rustee empowered o execute this repont as required by Chapler 617, Flonda Statutes: and that my name appears in Block 10 ar on an
arachment with an address, with all gther iike empowered.
SIGNATURE: uni7_ Be ?/r'wni b=t~ OR _FE3-GPP-Rxp !
* Dwe




