1
e E———— ]
2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N24220

1. Entity Name

FLORIDA EDUCATION FUND, INC.

O ]

Secretary of State

(03-17-2003 90666 028 ****70.00

Principal Place of Businass
210 E KENNEDY BLVD.

SUITE 1525

TAMPA FL 33602

Mailing Address

210 E KENNEDY BLVD.
SUITE 1525
TAMPA FL. 33602

2. Principal Place of Business

201 E.Kennedy Blvd.

3. Mailing Address

201 E.Kennedy Blvd.

AW ENR A AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2783821 Applied For
Not Applicable
i C fl Py
4p ountry e Country 5. Certificate of Status Desired X $8.75 Additional
" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T —— — - — = T R -Name- e e — DR Tt S = —

MOREHOUSE, LAWRENCE

FLORIDA EDUCATION FUND, INC.
201 E. KENNDEY BLVD., SUITE 1525
TAMPA FL 33602

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

City

Zip Code

FL

8. The above named entity submits this statement for th

the obligations of registered agent.

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

» FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND SIRECTORS

mE STD O Deiete TITLE X Change  [J Addition
NAME RHODES, DEMORIS NAME

STREET ADDRESS | 7624 WINGING WAY DR STREFT ADDRESS

omy-s7-7P | TAMPA FL CITY-§T-7IP 33615

TME D O Delete TITLE X Change [ Addition
NAME ROSE, JANE NAME

steeer aoness | DEPT OF LEGAL AFFAIRS_PL01. o Y smermoress | 10302 Sandy Springs Circle

ar-st-22 | TALLAHASSEE FL 32399-1050 ST omv-skze | LutZ, T FL 33558-9733 ¢

TITLE 0 7 elete TILE I change [ Addition
NAME NIXON, ROBERT L DR NAME

stReeT ADDRESS | 14158 FENNSBURY DRIVE STREET ADDRESS

Girv-s-z | TAMPA FL 33624-2597 CITY-$1-ZPP

e D 7 Delete T [ Change [ Addition
NAME BENSON, HAYWARD J JR DR NAME

STReET ADDAESS | 4410 NW 67TH TERRACE STREET ADDRESS

arv-st2e | LAUDERHILL FL 33319 CITY-5T-2IP

TILE CcD 1 Delete TME [ Change [ Addition
NAME CRAWFORD, CARL M DR NAME

STREET ADDRESS | 2737 NW 24TH AVENUE STREET ADDRESS

orv-s-2¢ | FORT LAUDERDALE FL 33311 CITY-ST-2IP

TILE P [ Delete TITLE Ol change [ Addition
NAME MOREHOUSE, LAWRENCE NAME

STREET ADDRESS | 201 E KENNEDY BLVD., SUITE 1525 STREET ADDRESS

orv-stzp | TAMPA FL 33602 CIY-ST-2P

12. | hereby certify that the information
indicated on this report or supplerpé
of the corporation or the receiverb
changed, or on an attachment

SIGNAT

URE:

gtee empowered to execute this r port

applied with this filing does not quaiify for the exernption stated in Section 1 19.0?{({3)(0. Florida Statutes, | further certify that the infarmation
g report Is true and accurate and that my signalure shall have the same legal &
as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that | am an officer or director

03/06/03 3-0T9_9779

address, with ailmke empogered.
NNt RIEVIYIYAED

SIENATURE AND TYPED OB BRINTEM M ALie me

CR2E037 (10/02)




