2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1602 Mar 14, 2000 8:00 am
. Entity Name
FLORIDA CHRISTIAN EDUCATION ASSOCIATION, INCORPO Sgcl:’gf‘gg; £§*§*Ef‘2£e
Principal Place of Business l Mailing% Address
1408 E. MOHAWK AVENUE 1408 E. MOHAWK AVENUE
TAMPA FL 33604 TAMPA FL 33604-7218
A Tty ORI AR
Suite, Apt. #, etc. Suiteﬂ Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2397872 Applied For
: Not Applicable
Zp Country Zip I Country 5. Cenificate of Status Desired O gg‘;’fqﬁ?ﬂm"al

6. Name and Address of Currént Registered Agent ~~ 7. Name and Address of New Registered Agent

Name
NELSON BRYANT M Street Address (P.O. Box Number is Not Acceptable}
1408 E. MOHAWK AVENUE
TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this statement for the purpzj}se of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE .
Slgnature, typad or printed name of registered agant and titls if app!!cal:ﬂa. {NOTE: Registerad Agent signature requirad when reinstaling) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
. 10, OFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD " [oDeete e . [ Change [ Addition
NAME NELSON, BRYANT M. ‘ NANE '
STREET ADDRESS | 1408 E. MOHAWK AVENUE STREET ADDAESS
CTY-STZP | TAMPA FL 33804 errY-51-2¢
TILE VPD " O Delste TLE [ Change [ Addition
NAME NELSON, PETER E. NAME
"STREET ADDRESS <1408 E; MOHAWK AVENUE ot STREETADDRESS { . -
CITY-ST-2P TAMPA FL 33604 ) CITY-ST-21P
TIMLE 810 " O Delete e [3 Change [ Addition
NAME NELSON, GRACE M. NAME
STREET ADDRESS | 1408 E. MOHAWK AVENLUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33604 o CITY-5§1-2IP
TITLE O celete TITLE [T Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
L " O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP ] CITY-ST-ZIF
TITLE O pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-ZIF

12..| hereby certify that the information suppiied with this filin 'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
. indicatéd 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 re er Or trustee empowered (o gxecute this repor) as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
-+*changed, or on an attag t with an acldress, wit - :

el RGO RE! 3/q /1)0 813 - 435 - 2025

Date Daytme Phone ¥




