2000 UNIFORM BUSINESS REPORT {UBR)

r
DOCUMENT # N38475 FILED
1. Entity Mame Feb 19, 2000 8:00 am
0 NAL FOR THE
NORTHEAST FLORIDA EDUCATIONAL CONSORTIUM Secretary of State
02-19-2000 90018 030 ****g] 25
Principai Place of Business Mailing Address
207 NORTH SAN MARCO AVE. 207 NORTH SAN MARCO AVE,
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064-2762
2. PrincipaI_Place of Business 3. Mailing Address Hllmll III ”'I I“ " "I’ l" I”” II "'“ Imml’l ‘"|
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3025025 Nat Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O ?g';g‘lﬂfe‘ﬂﬁc’"al
” ~.___ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
L Name .
THAYNOR. JOHN MICHAEL Street Address (P.Q. Box Number is Nol Acceptable)
28 CARDOVA STREET .
ST. AUGUSTINE FL 32084
City FL Zip Code
B._ . The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printed name of registered agent and litle if applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. d Added to Fess Department of State
. . <
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[PD Po e i
TITLE Delete TITLE hange [ Addition
NAME CHILDERS, LUCRETIA 2 NAME PE KRX | 5y ﬂlLE NE ; >
sTreeT aooaess | 11901 BEACH BLVD. seer sooaess | T 101 € Ube N TIAL DY -, YW Floor
am-size | JACKSONVILLE FL 32246 avsrze | Jacksonvi e TL 33307
TiE VD X Detcle Wi b W ctange 4 Additon
NAME PERRY, EARLENE NAME DOI’\HCL Dmk'Q

street aporess | 1701 PRUDENTIAL DRIVE, 4TH FLOOR

erv-si-z0 | JACKSONVILLE FL 32207 :
It ST0 . CJ Dekete
NAME SIMON, SHANNON

streeT aooress | 162 NAUTILUS ROAD

crv-st-ze (ST, AUGUSTINE FL 32084

STREET ADDAESS I@'Sﬁ Prince. RA.
ov-srze | Sk b yaustone B Do 56
me.  __|.. U - [ change [ Addition

NAME L]
STREET ADDRESS
CITY-ST-2IP

TITLE [ pelete TILE [ changa [ Addition
NAME NAME

STREET ADDRESS STR £ET ADDR ESS

CITY-ST-2IP . CITY-ST-2IP

TILE IRUHER PR [ Detete TMLE Jchange [ Addition
NAME ) NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-ST-2P

THLE : [ Delere bt [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. % 4 N
@Sf-nnnon_c Simen _fi3/e0 §7-094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Tate Daytime Phone #

SIGNATURE: ==

CR2EQ37 (9/99)



