2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46859

FLORIDA ASSGCIATION OF SCHOLARS, INC.

Secretary of State

05-04-2001 90125 017 ****61.25

Mailing Address
2669 D PAR LANE

Principal Place of Business

2869 D PAR LANE
TALLAHASSEE FL 32301-6866

TALLAHASSEE FL 32301-6866

00047224

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
59-3142149 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg.g?qlﬁ:i:étional
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 Acceplable)
2869 PAR LANE
TALLAHASSEE FL 30301
City Zip Code

FL

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

Signaturs. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tt : 2B (R Dekea T Dinseron Olchange 5 Addition
NAME DEROSA, MARSHALL NAME y o VIN D. (rymés
STREET ADDRESS | 2869 D PAR LANE STREET ADDAESS oo L vE& OAK PrAvd
urvst-2¢ | TALLAHASSEE FL 323016886 ci-st-2¢ 1324
THILE VP ‘ & pelete TILE Ditsc o~ O Change X Addition
NAME CUZAN, ALFRED G. NAME Rowans P. Kéucac
STREET ADDRESS | PO, BOX 15389 NA STREETADORESS | £,r 4 Preamonr DAy
OmY-S-2P | PENSACOLA FL 32514 S | TArmAna sohh FL SRl
TME &8> P ol O @aemg TME Dipdeion Ol Change 88 Addition
NAME WOLLAN, LAURIN A JR. NAME LICHARMD 5. HAWco K
STREET ADDRESS | 98690 PAR LANE STAEETADDRESS [ 74/ 73 4. &, AATADyY L,’”‘
CITY-ST-2IP TALLAHAQSEE FL 22301 CITY-5T-2IP H_ o
TITLE D P _‘{' ?[ Delete THLE &h’ﬁvﬁ B. mess [ Change  [3& Addition
e CZAJKOSKI, EUGENE H N 2y dInEeTon-
STREET ADDRESS | 2340 KILKENNY EAST STREET ADDRESS 29 Nw. § & 6 JRC 6
CITY-8T-2IP TALLAHASSEEFL 32303 CITY-§T-2IP e
TITLE D [ Detete MLE ¢ o3 WEAT : ) 7 Z JetGoge L] Adation
NAME EHRLICH, PAUL RAME DRI DAL LA
STREET ADDRESS | 108 N.W. 22ND DRIVE STREET ADDRESS | ML 6 D PAT tndiy
CY-S2 | GAINESVILLE FL 32605 S | Thbromaci s A 3532
e D W Delete e P Me [ Addition
NAME GENTRY, DAVID NAME AL /? /19 Dtnemrt iy Tr2
STREETADDRESS | 3917 N.W. 27TH PLACE STREETADDRESS | Dnd(s &6 0 vz Aiives
Cm-sT-2P | GAINESVILLE FL 32605 S| TR BBl e 3G sy

12, | hereby certify that

changed, or on an attachmant with an address, with alt other like empowered.

AE REGLUR

RINTED NAM

SIGNATURE:

‘

o et
SIGNATURE AND TYPED OR R

-

ol e + A
OF SIGNING OFFICER OR DIRECTOR

I he g the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

May 04, 2001 8:00 am:

CR2E037 (10/00)



DR ST M%C/WB/?#

)\%7’0 K/&K é%ﬂ//x/'/ %z?f @C\)\/\/l%
TA’LI/Q’HIQ-Q{)% fQ[_ 3 »303




