2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35307

1. Entity Name

FLORIDA PREPAID COLLEGE FOUNDATION, INC.

Principal Place of Business Mailing Address

1801 HERMITAGE BLVD P.O. BOX 117

SUITE 210 TALLAHASSEE FL 323021117
TALLAHASSEE FL 32308 us
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90156 013 ****5] .25

06004485

R G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apnlied For
59-3012202 Not Applicatie
2] t i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e oo o Street Address (P.C. Box Number is Not Acceptable
BLANK, F. PHILIP r ( er is p ‘ )
204 S. MONROE ST.
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typed of printed name of registarad agent and title If appiicabla {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contributicn.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme 0C - O pelote TTE O Change [ Addition | B
NAME TATE, STANLEY G NANE Y
STREET ADDRESS | §175 NE 125TH ST. STREET ADDRESS §
orv-st-2¢ | NORTH MIAMI EL CITY-ST-2IP w
TITLE 3] [ Dejete TILE [ chenge  [J Addition (c_c)
NAME WALLACE, TOM HAME

STREET ADCRESS | 48091 HERMITAGE BLVD 210 STREET ADDRESS - -

orv-s-2° | TALLAHASSEE FL CITY-ST-ZIP

TILE vsD , [ Delete TITLE [ Change [ Addition
wmz " | BLANK, PHILIP F ESQUIRE™ — ’ TNAME C T - T TeeTmEs e o
streeT ADORESS | 204 SOUTH MONROE STREET STREET ADDRESS

cm-sT-2P | TALLAHASSEE FL 32302 CITY-ST-2IP

TME BOM O Delete TE XKl Change (] Addition
NAME HINKLE, LEE NAME ‘

sreeT ADDRESS | 136 S. BRONOUGH ST sreeTaporess | 111 S. Momroe, Suite 2000A

arv-st-zp | TALLAHASSEE FL 32302 ovestze | - ' 32301

L BDM O oelete TILE [ Change [ Addition
NAME DAVIS, NANCY NAME .

STREET ADDRESS | 80 SW 8TH STREET SUITE 2110 STREET ADDRESS

orv-st-2¢ | MIAMI FL 33130 ° ‘ £ITY-ST-2IP

TITLE : " . ] Delete TILE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CIIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

U]RE HE@&&%%EIW Wallace .

changed, or on an attachmeng i

SIGNATURE:

ik

1/11/2000 850/922-6740

DTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytimea Phone #



