2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Jan 06, 2003 8:00 am

DOCUMENT # N92000000128 Secretary of State
1. Entity Name 01-06-2003 90060 028 ****6] 25
COMMISSION ON ADULT BASIC EDUCATION, INC.
Principal Place of Business Mailing Address
218 ANNIE STREET £.0. BOX 592053
ORLANDO FL 32806 ORLANDQ FL 32859-2053
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3164580 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $B'75 Addiional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- T e ey N e et e b, e = - — — | Name e e . o - T
EUGH, IRBY G Street Address (P.O. Box Number is Not Accaptable)
218 ANNIE ST
ORLANDO FL 32808
. l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, {NOTE: Regisiered Agent signatura required when rainstating} DATE
. 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsd-e(t)i(tlonggesse Florida Departmegt of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TTLE D [ Change  fcJAdaition
NAME CLAIBORNE, SHERRIE NAME Andrew Tvskiewi
staeeT apoRess | 220 SHLEBY THOMPSON LANE STREET ADDRESS ysklewlcz
' ATROGHTE 75 ) L, Sharger ga e
TIiLE ] O Delete TLE D [ Change  f1 Addition
NAME GAGLIARDI, DOM NAME David Hollingsworth
sTreeT sooRess | 3750 MARY LANE SREETADRESS | 109 S College St
om-si-ze - [ESCONDIDO CA 92025 Gify-ST-2IF Martinsbure WV 25401
THLE CFOD —_ N [ Delete TITLE D e i [ Change  f-dcAddition
NAME ADY, LAURENCE | NANE Cherry Daniel
staeer ADDRESS | 2495 TRENTWOOD BLVD. STRETADDASS | 103 Greenware Blvd
£ITY-ST-21P BELLE 'SLE FL 32812 CITY-ST-ZIP Cas 111 cr 20487
TME vD [ elete TME 5“ o (O change [ ] Addftion
NAME LAWSON, GAIL M NAME Marilvyu Schmid:
STREET ADORESS |31 MILL ROAD STREET ADDRESS arilyn schmidt
on-s1-2F - JFQSTER Rl 02825 CITY-ST-7P rz;iz.fl-? ¥ g?il$?e Rg 2801
TIMLE D J Delete TITLE D ’ ’ [] Change Q{Addin‘on
NAME ALEXANDER, DAVID NAME Robert Weug
STREET 4D0RESS | 125 WEST STH AVE STRLLTACDRESS | 5078 Keumsington ave
cmv-st-2p | ANCHORAGE AK 99501 CITY-§T-ZIP St Louic MO 63108
TiTLE 1D koelete MLE TD []Change  f3;Addition
NAME MULDOWNEY, ARTHUR T NAE Anthony F Sabilia Jr
sTREET a00RESS | 62 HEMLOCK DR SRELTADDAESS | 15 Shirly Lane
cmv-s-2f | KILLINGWORTH CT 06419 iry-st-2p New London CT 06320

12. | hereby cerlify that the information supplied with this filin g 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or! el empowered % exeglte this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, cr on an attachment with an g ﬁ_ all dihe e empowerac,

SIGNATURE:  GiNA et 1 Ady) CFO COABE INC 407 851-2715

CICNATHINE AMBTVEREN AR PEINTEM NAME AC CIE MM AEEICED A0 MDD ECTS D e .

CR2E037 (10/02)




| W QOO 1§

1000027 S

Page two Item # 11 Additions to Officers & Directors

Title D '
Arnie Hinojosa

Name 6515  Irvington Blvd

. Street Ad Houston TX 77022

e o e

Cty St Zp

Title D

Margaret Rogers

500 Morse Ave

Str Ad Sacramento CA 95804
Cty St Zp

Name

.- - - - - — . r— - —— —— . I —_—_ - - e




