2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000128

1. Entity Name

COMMISSION ON ADULT BASIC EDUCATION, INC.

Principal Place of Business

218 ANNIE STREET
ORLANDO FL 32806

Mailing Address
218 ANNIE STREET

ORLANDO FL 32006-1208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90206 020 ****6] .25

(D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3164580 Not Applicabla
Zp (_:?umﬁr!_ ] Zip B Country 5. Certificate of Status Desired O gg.gg‘m:jmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PUGH, [RBY G - Street Address (PO, Box Mumber is Mot Acceptable)
218 ANNIE ST
ORLANDO FL 32806 o F [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Sigraturs, typsd or printad namg of registered agent and tita if applicable. (NOTE" Registerad Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD . - [ Delete TTLE PD _ . €] Change [ Addition
NAME CLAIBORNE, SHERRIE NAVE " Sabilig, Anthony F Jr
STREET ADCRESS | 220 SHELBY THOMSON LANE STREETADDRESS | "] 5 .Shj_-?’l ey La ne
oR-ST-ZP | HARROGATE TN 37752 Gurv-St- 26 New~ Vondon CT 00320
TITLE VD O Delete TITLE AD . F¥Change [ Addition
NAkE SABILIA, ANTHONY F JR NAME Claiborne, Sherrie
STREET ADDRESS | 15§ SHIRLEY LANE STREET ADDRESS ‘ 220 Sﬁe] BV Thcmson L@ ne i
_Cin-ST-2 .. | NEW-LONDON. CT 06320. e OSTIP.|” Haphhgates TN-.37752 7T _ :
TTLE T : O pelete TITLE D o [ Change g@ddilion
NAME ADY, LAURENCE i NAME ” i NI
STREET ADDRESS 2495, TRENTWOOD BLVD. STREET ADDRESS | " downey ] A’!’Ith:Ul" ‘T *
o-st-2P | gELLE ISLE FL 32812 CTY-ST-ZP |- 23_5-‘ A 7"FTQHE_'_‘:§EEE?‘1Z
TITLE S [ Delete TILE ew Hgvemr LT 06513 [JChange  [C] Acdition
NAME LAWSON, GAIL M NAME
STREET ADDRESS | 31 MILL ROAD STREET ADDRESS
CITY-ST-21P FOSTER Rl 02825 CITY-8T-2IP
TITLE D O Delete TITLE CEOD" - §¢] Change [ Addition
A CAMPBELL, ALBERT NAME A lanpence
STREET ADDRESS | 8335 MOSS HILL ROAD STREET ADDRESS gig SL?:’J'Z?IEEEO dl' B'hl d
ciry-s1-2p BRYAN TX 77808 Cry-s7-2P | o v I..H e— F— 378124833
TME O Detete TILE H=TTE 2= ' {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF Py CITY-ST-ZiP

|

indicated on this report or suppleméhtal répol
of the corporation or the recelver or fjust

12. | hereby certify that the information up:;d wj
changed, or on an attachment with a

SIGNATURE:

1/10/00

is filing does npt qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
art as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407 851-2715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99) ™



