"~ NOT-FOR-PROFIT CORPORATION =~~~

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90111 035 ***%5] .25

1. Entity Name:

DOCUMENT # N 116 0 a.
The Alliance For World Class Educatisn

/

4

U R oa

DO NOT WRITE. IN THIS SPACE

%
‘-
e,

R

2.“ Principal Placé of Business 3 Mailing Address .
2100 University Byvd -S. P O. PoX S8
Suile, ApL #, etc. ! Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
#3200
City & Slate City & State 4. FEI Number Applied For
Jacksonyille, EL Jacksonville , FL. 59 -2356LLO Nol Applicadle
Zip Country Zip Country . i $8_75 Additionat
3 22 1 t(’ u S 3 ] 7«“}'—‘}" AS 5. Certificate of Status Desired [H] Fee Required
oo T E o A 7. Name and Address of Current Registered Agent
' Name

Chevyl GQvymes

Street Address (P.0. Box Number is Mot Acceptable)

13100 University Blvd -S. %320

City

Zip Code

l
Jocksenville

FL |

22216

SIGNATURE

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

Slgnaiure, typex! of jxinied name of fegisiered agent and tille § apphicatie,

(NOTL: Regisicred Agenl signature récuired when reinstating)

DATE

3 4 LT %

FEEIS'$61.25 7
Intia G Amiended UBR

FrT ; e
AT T R
4 iR

4 L B

9. Election Campaign Financing
Trust Fund Contribution,

" Make Check Payablets -
- Department of State - :

L A

$5.00 May Be

Added to Fees

i

CFFICERS AND DIRECTORS

o - ¥

e’ ?]?I'e_ ? i . N R ’ o S

NAME Petevr Fum wel . NAME ; - ,@

smeer aoogess |1 & Bo P"“"t”n_hAt P -J__Z.q,oo STREET ADDRESS s Py
Lavsime | Jucksewville, F- 3 o%F oITY-57- 7P . 8

TILE vP . TILE: B &

NAME lLeerie Jenkins, 3x. “NAME %

sweeraoness | U B Salisbury Rd . #4100 STREET ADDRESS

arv.str | FJacksonwille, FL- 2 2250 CY-ST-ZP

TLE ND . TME VR . . =

NAME Madeline Sccdtsé'ra iGV,S Bidq..| avE : L e S

STREETADDRESS | 4 200 San Pabkle Ka., bavt PR b B SIREET ADORESS | s st ont st e o i s g

avste | TJackSopville, FL 322 24 cry-st.ap - ) . DO NOT WRITE R

TLE SH/ITD THE T IR TS CBAMSE oS

i A = | INTHIS SPACE =

STREET ADDRESS | BO ded Dv. STREET ADDRESS o ‘ . R T

CITY-ST.21P Tacksonville, Fo.. 32207 cry.st.as . . -

e D Ve THLE o

NAME C eyl vy wies = NAME

sReer aooress | 31 00 Apivexsd Blvd- S 320 STREET ADDRESS [/

CIrv.s1.21p 'I]"acJCSDn\/]H(_, Fo =z216 TITv=ST- 2P N P

TITLE WTLE

NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P : L CTY- ST-21P-

SIGNATURE: {

12. | hereby certify that the information supplied with this filing does 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 cath; that | am an officer or director
of the corporation or the receiver of rustee empowered Lo execute this reporl as required by Chaprer 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address. with all other like empowered.

Daytime Phone #




