2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38407 FILED
1. Entity Name A l' 12, 2000 8:00 am
FOUNDATION FOR ACADEMIC EDUCATORS, INC. ecretary of State
04-12-2000 90019 042 ****g]1 .25
Principal Place of Business Mailing Address
% MARJORIE M. GRUBER % MARJORIE M. GRUBER
1516 SAUTERN DR SW 1516 SAUTERN DR SW
FT MYERS FL 33919-2721 FT MYERS FL 33818-2721
T v [EECRA AR U b
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g . City & State 4. FEl Number ‘ Applied For
, 650199407 Nol Applicadle
Zip TSRty Tzip T Cauntry 5. Certificale of Status Desied  [] ?.g'gesq:f;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GRUBER. MARJORIE M Street Address (P.O. Box Number is Not Acceptable)
1516 SAUTERN DR SW ;
FT MYERS FL 33919 _ :
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registared agent and ttle if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O elete e [ change  [] Addition
NAME GRUBER, MARJORIE M NAME
STREETADORESS | 1516 SAUTERN STREET ADCRESS
CITY-S1-2IP FT. MYERS.FL CRY-ST-ZIP
TMLE D. : CXDelete TTLE Tcnange [ Adition
HaiE GRUBER, GEORGE : NAME Delete  Deceased
STREET ADDRESS | 1516 SAUTERN DR STREET ADDRESS ) 4
CITY-ST-ZIF FT MY-ERs- FL'33919 : CITY-ST-2IP - - )
TMLE vsb . ) 3 pelete TITLE O change [ Addition
A CHANNER, NANCY NAME
sTREET ADORESS | 221 CHALMER DR STREET ADDRESS
CY-ST-7P N. FT. MYERS FL 33917 CITY -51-7P
TILE D O pelete TITLE ] [ change X Addition
NAME i . NAME .
STREET ADDRESS Maureen McCl 11'11.:001( STREET ADDRESS
CITY-ST-2P 590 Boulder Drive CITY-5T-2IP
Pl b} b | IIT. faTalal el
T PRULUEL TLoogut 01 oelste e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate apd that my signature shali have the sare legal effect as it made under cath; that | am an officer or director
= of the'corporation of the receiver or rustee empowered ta execute thfs repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
qbgnggd or on’an attachynept with an address, with all other like e .
CISRVETE L TR Y

__ Marjorie M Gruber  04/07/00

| s1GNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



