2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000960 Sep 15, 2000 8:00 am
R R) ecretary of State
COOPERATIVE EDUCATION CLUBS GF FLORIDA, INC. D020 B0 045 mengy 25
.1/ 09-15-2000 90020 003 ****5]1 .25
Principal Place of Business Mailing Address
144 WOODLAKE CIR 144 WOODLAKE CIR
GREEN ACRES FL 33463-3084 GREEN ACRES FI. 33463-3064
Rl s RO Ay
| _S5455 WW 169 Ter S4Ss Nw g9 Ter, 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Coarel Cide Er 22055 | Coral City  EL """ NOT APPLICABLE Not Appicabic
ng 055 C;’j” "Sy A ;93 0%S ‘ f;u;-tr; 5. Cerfificate of Status Desired [ f‘g:esq S:‘:;“O“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . .. , . - . N - - LYY R .
) ’ . T ame?Ah-“'\'g/\V wl”'iﬁQ'Aﬁ-—r“ - - -
AGHESTI. JR, SAM Street Address (P.O. Box flumber is Not Acceptabls}
144 WOODLAKE CIR
GREEN ACRES FL 334633084 05455 Nw 169 Te— _
it Zip Code
’ Carsl C :-l'y FL .E'.ioSS

#. The above named entity submits this statement for the purpose of changing its Tegistored office or registered agent, or bo‘w, in the state of Florida.

SIGNATURE

Signature, typed ar print e Of registergd agent and fitle if applicable. (NOTE: Regjfterac Agent signature reguired when reinstating}

L4

FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PO p Delete TITLE President B2 Change [ Addliion
NAME AGREST, JR, SAM HAME Gene Seales

sTReeT AoRess | 444 WOODLAKE CIR
CITY-5T7-2IP GREEN ACRES FL 33463-3084

STHEET AOORESS | PO Bex ¢ §
CiTy-§T-7IP Goralez FL 22500 — 0065

TITLE Vb ﬂ Deleta TILE Vica Presidont A Thange [ Adaition
NAME PEARSON, PEGGY NAME Jerry Blai—
SIREET ADDRESS | 1700 W BLOOMINGDALE STREETADDRESS |  { (o' L Town Cenlte ﬂc‘ .

borv-st2P | VALRICO FL 33504 OS2 | pie s Pard e 39 s3- beo|
LE |- - - o Wibilete - e |TSec-edn - ; o % Change [ Addition |
NAME WILLIAMS, JULl NAME Aatelrette, Uelsen

STREET ADDRESS 1 31021 WESTCHESTER AVE
emv-$1-2° | MT PLYMOUTH FL 32776

STREETADDRESS | f4012 Qo omes C.cks
CITY-5T-21P U‘qc_i-‘-i-g«u-‘l_le; B F2207-7495

THLE [ peleta TITLE 3 Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE [ Detete TITLE ] Change [T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [JChange [ Additior
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CHTY-5T-2P -

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of ithe corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Porida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ai with an address, with all other like empowered.

SIGNATURE: 0 | Lol NRED f/alﬁa (3es) 742-3234

SIGNATURE ANUVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (5/00)



