2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22541

1. Entity Name

FLORIDA PUBLIC INTEREST RESEARCH GROUP EDUCATION

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90193 005 ****6] .25

Principal Place of Business

704 W. MADISON ST
TALLHASSEE FL 32304
us

Mailing Address

704 W. MADISON ST
TALLHASSEE FL 32304-4324
us

2. Principal Piace of Business

3. Mailing Address

VR AR

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2854230 Not Applicable
P Country P Couniry 5. Certificate of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FERRULO, MARK Street Address (P.C. Box Number is Not Acceptable)
704 W. MADISON ST
TALLHASSEE FL 32304 :
/ City Zip Code
Vi

8. The above named entity,

SIGNATURE

t for the purpgse of changing its registered office or registered agent, or both, in the state of Florida.
Mok Ferrdy 5 z/?ooo

Slgnature, typed of printed name of registerad agent and title If applicable {NOTE. Registered Agent signatura requited when rainstating) Di\TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Foes Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

TILE D O Geletz TLE () Change [ Addition
Nave WHITFIELD, ANN NAME

STREET ADDRESS | 1425 N. DUVAL ST STREET ADDRESS

omv-sT-zP | TALLAHASSEE FL 32303 CITY-$T-2IP

TLE S0 O Delete TITLE [ Change [ Addition
HAME TRILSCH, RICHARD NAME

STREET ADDRESS | 122G N. DUVAL ST STREET ADDRESS

omy-sT-20 | TALLAHASSEE FL 32303 CITY-$T-2IP

mLE Voo - (7 Delete THLE - - “[rChange - [] Addition
HAME LINDBERG, SUSANNAH NAME

STREET ADORESS | 1300-B NYLIC STREET STREET ADDRESS

omv-5-2P | TALLAHASSEE FL 32304 CITY-5T-2P

TITLE D . O Detete TITLE [ change [ Addition
NAME FERRULO, MARK NAME

STREET ADDRESS | 704 W. MADISON ST STREET ADDRESS

er-s-zP | TALLAHASSEE FL 32304 CITY-5T-2IP

TILE [ Delete TITLE [Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-21p VY -ST-2P

TTE [ pelgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DPaytime Phone #

CR2E037 (9/99)



