2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 FiIOI(J)Ez‘J%OO am

1. Entity Name Sec et j
. 07-17-2002 90141 021 ****g1.25
COOPERATIVE EDUCATION CLUBS OF FLORIDA, INC. !
Principal Place of Business Mailing Address
6658 COUNTY ROAD 625 ettt Po, Box 180¢
BUSHNELL FL 33513 BUSHNELL FL. 33513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Appiicable
Ze . | County Zip Country i ; $8.75 additional
e L TSR I . 5. Certificate of Status Desirad O  Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
; Arer T, Giravy
GRADY, PATRICK T Streat Address (P.Q. Box Numbaer is Not Acceptable)
$05060uMRLROA6 T.0, Bex 1800
= ~ lbsg Counry ’RoAD b2s
BUSHNELL FL 33513 _ »
City FL Zip Code
Bosanuy 335/3
8. The abeve named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati istered agent.
l’ ’ ) ———
S!GNATS}%‘\- % /&‘ '\’Atuu,n. \. Ggm 1. i2.0L
- Signature, typed or printed name of registered agant and m\e‘ (NOTE: Registered Agent signatura fequirad when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wil! be $236.25. - Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ED [ pelete TITLE [Jchange  [J Aduiion | &
=2
NAME GRADY, PATRICK T NAME 5
STREET ADORESS | 6658 COUNTY ROAD 625 STREET ADORESS 3
CiTY-ST-2IP BUSHNELL FL 33513 CITY-ST-2IP L(l\l-'
TITLE b~ oeiete TILE Ol Change [ Addition | 55
NAME GEALES-GENE NAME
- STREET ADDRESS, | st TN o STREET ADDRESS
O0Y-ST-2P (RGNt T TS T e e - -
TITLE T [ Delese TITLE [ Change [ Addition
NAME MASTICS, LAUREN NAME
STREET ADDRESS | 30108 HUNT CLUB LANE STREET ADDRESS
cm-s1-2p | PALM BEACH GARDENS FL 33418 em-s7-2p
TITLE PD 3 pelete TITLE [ Change  [J Addition
NAME Wame Dann NAME !
STREETADDRESS | | Buootiesny; TRARL STREET ADDRESS |
Ur-STIP | AvBuRnphug. Fr 33823 CTY-ST-7IP |
TLE 0 ) Delste TE I Change (] Addition |
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P 1
TITLE 7 Delete TINLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
12. | hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered.
R ATINEE BNAT (1
SIGNATURE:&-% N e A TSGR | IRPRe . + Qram 71 2.04 2. 792 a3 I

O IVAS BT LI B T ———



2002 UNIFORM.BUSINESS™ REPORT (UBR)

DOCUMEN

1. Entity Name

T# N92000000960_/¢7r5/477

COOPERATIVE EDUCATION CLUBS OF FLORIDA, INC.

Principal Place of Business

6658 COUNTY ROA[ 625
BUSHNELL FL 33413

Maiting Address

wsatonikiwbinw Po.
BUSHNELL FL 1513

Box

180¢,

0011660

2, Principal Place of Business

i 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, slc.

DC NOT WRITE IN THIS SPACE

1
i
City & State i City & State 4. FEI Nurrber Appliad Fo
i NOT APPL'CABLE Not Applicable
Zi ount ! i Count "
p Country e ountry 5. Certificate of Status Desired [} $8'75 Addutlonal
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name- -

Paww T, Grast ~ —

Street Address (P.0. Box Nurnber is Not Accoplable)

(bS8 Counry Ranmp bb2S }
Bosauuc FL Z!p.';‘cggl:a‘

purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accet

. —-— - —

GRADY, PATAICK T '
-G KR T.0 ., Berli0G
BUSHNELL FL 33513

City

8. The above nzamec entity subits this state nenl for the
the obliga:iosﬁ—ai-:q;iﬂ@agem.

CR2E£037 (4/02)

— T\l TN =

SlGNATUH"E" L B - 2 $ R& \A‘E;C". \ . QR.I’O‘T

Sk nawa, typed o printad name of reglste ed egant a1d htie Tﬁnqgls‘nuis_. ., (NO:IE: Regislered Agent signalure required when reinstating}

T e TR ‘ .
4 SEgaR i bR et \ o ‘ o
AGer3ertomi ;_e[},la._,_goo‘:’-i.,gggﬁ}?ﬁ §- & Elaction Campaign Financing $5.00 MasBa

] ﬁl&fégh 'gﬁgg&aéﬁﬁ ";’éfiﬂéﬁ?g*f Trust Fund Contribution, Added to Fues <) ALe

ety PR EAr et SEAA e e e e C - lgas 5

T b SEEE el

) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN
TITLE ED 7 velete TILE I7) Change  [J Addition
HAME GRADY, PATRICK T NAME .
STREETACDRESS | 6858 COUNTY ROAD 625 STREET ADDRESS !
CITY -57-21P BUSHNELL FL 33513 CITY-SI-2IP -
—

TITLE t O Ph- mialgfe TITLE [} Change E}l\dd{_lttﬁn' i
NAME € Bk -OEN NAME "
STREETADDRESS | oh S piGmpir i ie=toiiE STREET ADDRESS E
CiTY-ST-21P T RS Dl gy CITY-§T-71p
MILE T O velete TE ) i TT T DThage [ Addinon
NAME MASTICS, LAUREN HAME

STHEET ADDAESS | 10109 HUNT CLUB LANE STREET ADDRESS

ATe-STZP | PALM BEACH GARDENS FL 33418 GITY-S1-2P

ITLE b 7 netete TITEE [ Ctange [ Addition

AME WanE Dann HAME

TREETAUDRESS | 4 BrocoHueny TRAEL STREET ADDRESS

TSP | AvBurepag . FL 32823 by sr-22

ITLE ’ 1 elete TITLE [J Change (] Aduition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2ip CITY-5T-ZiP

fLe 3 elete TITLE (7 Change (] Addltion

AME NAME

TREET ADDRESS STREET AUDHESS

Y- ST-21p CITY-S1-21P ) -

2. | hereby certily thal the infcrmation supplisd with this filing doas not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemantal ‘epart is true and accurate and (hal my signature shall have the same legal e fect as if made under oath; that | am an officer ar director
of the corperetion or the receiver or trustee ampcwered to exccte this report as required by Chapter 617, Florida Stalutas; and that my name appsaars in Block 10 or Block 11if
changed, or cn an atachment with an address, vith all other e emnpowsarad.

P

(

PP -J-\
> s O

).

s~ A AT] i3




