2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8500 Y Jan 11, 2001 8:00 am

1.ty Name Xt Secretary of State
FLORIDA EDUCATION FOUNDATION, INC. 01-11-2001 90053 009 ****5] 25

Principal Place of Business Mailing Address

325 W. GAINES STREET 325 W. GAINES STREET

126 FLORIDA EDUCATION CENTER 126 FLORIDA EDUCATION CENTER ADBUS 4 (J 2

TALLAHASSEE FL 323930400 TALLAHASSEE FL 323990400

us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2718509 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ™ ~ 7~ - - T
ZUTELL, TOM Street Address {P.Q. Bex Number is Not Acceptable)
325 W GAINES ST
SUITE 126 ‘
TALLAHASSEE FL 32399-0400 City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delets TITLE [ Change ] Addiion | S
NAME vOSss, DAVID NAME =
sTReeT anoress | 1052 8TH ST STREET ADORESS 55
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZIP %
TITLE T I Delete TITLE O Change [ Addition | &5
NAME BROWER, RON NAME
- staeeT anoress | 5395 PEMBRIDGE PL STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TE P Oveee o { — ~ ~ -~ = 7007 O Change [ Addition
NAME CALABRO, DOMINIC NAME
streeTA0DRESS | 106 N BRONOUGH ST STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32302-2209 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME HOBSON, JOCE A NAME
steceT AoDRESS | 325 W GAINES ST SUME 914 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32399 CITY-ST-2IP
TITLE C [ Delete TITLE [J Change [ Addition
NAME HOFFMAN, AL NAME
- street a0omess | 24301 WALDEN CTR. DR., ROOM 300 STREET ADDRESS

cIry-ST-2iP BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repojti and accurate and that my sigffityre ghall have/the same legal effect as if made under oath; that I am an officer or director

of the corporation or the recei stgeEmpowersatg execute this rapont as requlirdd By Chaptér 617, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed, or on an ent with an ress, with all of i

piod .01 3% 9% ¥385

Date Daytime Phone #

SIGNATURE: ___ SIGHMRTLIEY. REZUIRED

SIGNATURE AND TYPED PRIl ME OF SIGNING O ECTOR




