‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT #
DOCUN N46859 May 01, 2000 8:00 am
FLORIDA ASSOCIATION OF SCHOLARS, INC. | Secretary of State
05-01-2000 90459 013 ****g] 25
Principal Place of Business Mailing Address
2868 D PAR LANE 2869 D PAR LANE
TALLAHASSEE FL 32301-6866 TALLAHASSEE FL 32301-6866
s AR RARRR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 142 149 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Raduirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLAN, LAURIN A JR. Street Address (P.O. Box Number is Not Acceptable)
2869 PAR LANE
TALLAHASSEE FL 30301 S Zip Code
FL | %%
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMNATURE
Slgnature, typed or printed narme of registarad agent and titla if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 thay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS iT1 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE P [ pelste TITLE [ change ] Addition
NAME DEROSA, MARSHALL NAME
STREET ADDRESS | 2869 D PAR LANE STREET ADCRESS
CiTY-5T-2P TALLAHASSEE F‘L 32301 ,6866 CITY-5T-2P
TITLE VP O velate TITLE : [ Change [ Additicn
NAME CUZAN, ALFRED G. NAME
STREET ADCRESS | PO, BOX 15389 NA STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-S1-2IP
TITLE COB O pelete TITLE [Jchange [ addition
HAME WOLLAN, LAURIN A JR. NAHE
STREET ADDRESS | 28600 PAR LANE STREET ADDRESS
CITY-S5T-2IP TALMHASSEE FL 32301 CI¥Y-ST-2P
me 4] [ oetete THLE Cethange [T Addition
RAME CZAJKOSKI, EUGENE H NAMIE
STREET ADDRESS | 2340 KILKENNY EAST STREET ADDRESS
CITy-81-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TITLE D [ Delete TITLE [ Change  [J Addition
A EHRLICH, PAUL e
STREETADDAESS | 108 N.W. 22ND DRIVE STREET ADDRESS
CITY-51-2IP GA'NESV'LLE FL 32605 CiTY-57-2IF
TLE i) O pelete TILE [ Change [ Addition
NAME GENTRY, DAVID KA
STREET ADDRESS | 8917 N.W. 27TH PLACE STAEET ADDRESS
CITY-ST-ZIP GNNESWU.E FL 32605 CITY-ST-2IP

12, | hereby certify that the Infermation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daytrg Phone # ©

CR2FNAR7 (0/Q0)




