2001" UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N92000000128

COMMISSION ON ADULT BASIC EDUCATION, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90114 026 ****61.25

Principal Place cf Business

218 ANNIE STREET
ORLANDG FL 32806

Mailing Address

218 ANNIE STREET
ORLANDO FL 32806

COV121¢d

2. Principal Place of Business 3. Mailing Address

A

I

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

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
53-3164580 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - Narne e
PUGH. IRBY G Street Address (P.O. Box Number is Not Acceplable)
218 ANNIE ST
ORLANDO FL 32806
City FL Zip Code
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
Slgnature, typed or prsnled name of registered agent and title if applicable. {NOTE: Registered Agenl signature reguirad whan reinsiating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ” Trust Fund Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TILE VD b Change ([ Addition
NAME CLAIBORNE, SHERRIE NAME Claiborne, Sherrie
smreer a0oress | 15 SHIRLEY LANE seeriooRess | 720 “She by’ Thompson Ln
arv-s1-z2 | NEW LONDON CT 06320 GN-STZP | Harrqcate TN 377R2
ML PD [ Delete TITE J : [ Change [ Addition
NAME SABILLA, ANTHONY NAME
sreeTaopress | 15 SHIRLEY LANE STREET ADDRESS
CITY-ST-2IP NEW LONDON CT 06320 CITY-ST-2IP
TITNLE CFOD O] Delets e Tl change [ Addition
wue | ADY,LAURENCES _ e e
STREET ADDRESS | 2495 TRENTWOOD BLVD. STREET ADORESS
CITY-5T-21P BELLE ISLE FL 32812 CITY-57-2IP
TITLE S O peiete TITLE ClcChange [ Addition
NAME LAWSON, GAIL M NAME .
stReer ACDRESS | 31 MILL ROAD STREET ADDRESS
CITY-5T-2IP FOSTER R! 02825 CITY-ST-2IP
TITLE D Delete TILE ... [JCoange [ Addition
NAME CAMPBELL, ALBERT o NAME See attachment for additi onaaT
STREETADDAESS | 8335 MOSS HILL ROAD STREET ADDRESS directors
CiTY-ST-ZIP BRYAN TX 77808 CITY-§T-2IP
TITLE TD 1 Delete TMILE [ Changs [ Addition
NAME MULDOWNEY, ARTHUR T HAME
streeT a00RESS | 235 A FRONT ST STREET ADDRESS
CITY-ST-2IP NEW HAVEN CT 08513 CITY-sT-2IP

12. | hereby certify that the information supplies
indicated cn this repart or suppiemental refdt is tr
of the corporation or the receiver or trustee §
¢hanged, or on an attachment with an addregs, wi

SIGNATURE:

d accurate

with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
i : nd that gy signature shall have the same jegal effect as if made under oath; that | am an officer or director-
$is reportfas required by Chapter 617, Fiorida Statutes; and that my name appears in Block 1C or Block 11 if

Laurence I Ady 1/23/01 “407":,‘_851‘-”2"7115. el

- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 {10/00)



o’

G Hachment

Commission on Adult Basic Education Inc (1t>c>\7—r'|€5
Additional Directors :

Andrew Tyskiewicz
111 Charterfak Ave
Hartford CT 06106

Carol Shefrin
6395 SR 103 North
Lewistown PA 17044

Cherry Daniels
103 Greenware Blyd
Summerville S C 29

Marilyn Schmidt
27210 College Rd
Centralia IL €2801

Bob MWeng
5078 Kensington Ave
St Louis MO 63108

Bob Chapman
3902 Morgan Ave

483

Corpus Christi TX 78405

Dom Gagliardi
3750 Msry Ln
Escondodo CA 92025

David Alexander
125 West 5th Ave
Anchorage AK 99501

Ron Martin
111 WCMS Dr

McMinnville TN 37110

STATUS D 2 /V ?40 00000 V2%

D

—_—— . —— —



