e
2002 UNIFORM BUSINESS REPORT (UBR)

RATED

DOCUMENT # NO1602

1. Entity Name

FLORIDA CHRISTIAN EDUCATION ASSOCIATION, INCORPO

Principal Place of Business

1408 E. MOHAWK AVENUE
TAMPA FL 33804

Mailing Address

1408 E. MOHAWK AVENUE
TAMPA FL 33604

2. Principal Piace of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90150 003 ****5] 25

|

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number Applied For
59-2397872 Not Applicable
Zip Country Zip Country " . $8.75 Additional R
3 T T | i L e ol o S [ i 2 S e e | B < Certificate Of'StamSDes"ed‘WD‘MFe-e‘-Re‘qéiréd—"— = .z

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, BRYANT M.
1408 E. MOHAWK AVENUE
TAMPA FL 33604

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

[

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the state of Florida.

k Signature, typed or printed nama of registered agsnt and title if applicakbla. (NOTE: Registered Agent signature required when reinstaling) DATE
. 9. Etection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 30
TITLE PD O celete TITLE [ change  [J Addition
NAME NELSON, BRYANT M. NAME
STREET AGDRESS 1408 E' MOHAWK AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33604 CITY-S7-2IP
TITLE VPD O Delete e [ Change [ Adaition
NAME NELSON, PETER E. NAME
- ijEETﬁEEﬂE’SE !.maE--MOHA,wKAVENUE:“-—-': T A W e S —iﬁﬂ% e e el g e e e =1
CITY-5T-2IP TAMPA FL 33604 CITY-8T-2IP
T STD O Delete T Ol Change [ Additior
NAME NELSON, GRACE M. NANE
STREET ADDRESS 1408 E MOHAWK AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP
TITLE O Deletz TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IF
THLE O Delete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplemental
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes:
changed, or on an attach i -

SIGNATURE;

nt with an address,

h all other like 9"’1!3 pwerad.
A2 Ne) BRYANT M. N2

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signalure shall hava the same legal effect as if made under oath: that ! am an officer ar directar

and that gny name appears in Block 10 or Block 11 if
‘Z(@ Sr ™ N
ON 252-492-65

SIGNA#E AND TYPED OR PRINTED MAME OF SIGNING ™FFICER OR DIRECTOR

Date

Navtima Phera 8

NAAST §

CR2E037 {9/01)




