2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N38475

NORTHEAST FLORIDA EDUCATIONAL CONSORTIUM FOR THE

Principal Place of Business

207 NORTH SAN MARCO AVE.
$T. AUGUSTINE FL 32084

Mailing Address

207 NORTH SAN MARCO AVE.
ST, AUGUSTINE FL 32064

2. Principal Place of Business

3. Mailing Address

I

FILED

[l

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90012 030 ****6] .25

[

Suite, Apt. i, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3025025 Not Applicatie
Zip . ‘Coumry 7 Zip Country 5. Certificate of Stalus Desired O geae.gilﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name A
Shannon €. Simon
TRAYNOR. JOHN MICHAEL i)r.eet Address (P.O, Box Nurnber s Not Acceptable) A
. 07 Nert.. San ren Rv@.
28 CARDOVA STREET
ST. AUGUSTINE FL 32084

§¥ Au oSt ri-e

FL | ¥58¢4

S?\ Shannan
SIGNATUR

8. The above named enlity submits this statement for tI%nurpose of changing its registered office or regHered agent, or both, in the state of Florida,
h

tmoen
!

Signature, typed or printed name of registered agant and title if applicabie. {NOTE: Haéistersa Agent 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 Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ pelete TITLE [ change [ Addition
NAME SIMON, SHANNON HAME
STREET ADDRESS | 162 NAUTILUS ROAD STAEET ADDRESS
cmv-si-ze | ST, AUGUSTINE FL 32084 oiTY-ST-2°
TIILE FD ) [ pelete e [ change [ Addition
NAME PERRY, EARLENE NAME
| smestsomress | 1701 PRUDENTIAL DRIVE, 4TH FLOOR. ST A SN
G-STTP | IACKSONMILLE FL 32207 GITY-ST-2P o
TITLE VO O Delete TILE [ Change [} Addition
NAME DRAKE, DONNA NAME
STReeT AD0RESS | 1359 PRINCE RD STREET ADDRESS
orv-si-z6 | SAINT AUGUSTINE FL 32086 ory-sT-2P
TMLE [ celete TITLE [Jchange  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SAISMATURE SEALIRE ha nnon Simen U e/ 300 §31 39¢ ]

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

0007668

CR2EQ37 (10/00)



