2001 UNIFORM BUSINESS REPORT (UBR)-

FILED

DOCUMENT # N24422

1. Entity Name

FLORIDA EDUCATIONAL RESEARCH COUNCIL, INC.

0070996

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90140 035 ****5] 25

Principal Place of Business

3366 BARRA GIRCLE
P.0. BOX 506
SANIBEL ISLAND FL 33357

Mailing Address

3366 BARRA CIRGLE
P.O. BOX 506
SANIBEL ISLAND FL 33957

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

LUUU?bLL

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number Applied For
65’%30390 Not Applicable
Zp Country Zip COP nE’y 5. Certificate of Status Desired O $8'75 Addit_ional
N P . - e o PR . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
0. is Not A bl
COUNC"., CHARLIE T. Street Address (P.O. Box Number is Not Acceptable)
3366 BARRA CIRCLE
SANIBEL ISLAND FL 33957
City FL | 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.

senature_C R L ¢e= 7 dOUNdlL CX@équg Z)t@E‘CI"aQ ////

Signaturs, typed or printed name of registersd agent and tit'e il applicable.

{NOTE: Reg\stergd Agsnt signalure raguired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 3 Delete THLE (O change [ Addition | 8
NAME DAVIS, WESLEY NAME z
STREET ADDRESS | PO BOX 1470 N/A STREET ADDRESS . 5
Cimv-5i-21p PENSACOLA FL Qry-57-2P i
TE DP O3 Delste TME [ Changs  {] Addition %,
NAME HURLBUT, BETTY NAME
- STREET ADDRESS | 428 . SCHOOL ST, — 7 ) STREET ADDRESS e eee .
CITY-ST-2IP SEBRING FL - } CITY-5T-71P et T - -
TITLE DD [ velete TITLE [J Change [ Addition
NAME COUNCIL, CHARLIE T. NAME
STREET ADDRESS | P.0). BOX 506 N/A STREET ADDRESS
CITY-ST-2P SANIBEL ISLAND FL CITY-§T-7IP
TILE D O elete TITLE [ Change [ Addition
NAME MCDONALD, SANDRA NAME
STREET ADDRESS | 40 ORANGE STREET STREET ADDRESS
CITY-ST-2IP ST AUGUST'NE FL 32084 CITY-ST-21P
TNLE D [ Detete TITLE [ Change [ Addition
NAME SMITH, MARGARET RAME
, smeranoness | P O BOX 1788 - . STREET ADDRESS
{CITY-ST-7IP KEY- WEST FL 33041 . e o oyt i )
Tme - . D O pelete -, J ™me" O change [ Additien
NAME HILDERBRAND, JOHN NAME .
STREET ADDRESS | P.O). BOX 3408 N/A STREET ADDRESS
CITY-5T-2P TAMPA FL GITY-ST-2IP .

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irusiee empowered 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmegt with an address, with all other like empowered

SIGNATURE:

@55 L

z/,., by PH- 4 7—~47PT

IATURE AND TYPED GR PRINTED NAME OF SIGM OFFICER CR DIRECTOR

Date Daytime Phone #



