FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # N92000000960

1. Entity Name ) 01-23-2003 90102 020 ****5] 25

COOPERATIVE EDUCATION CLUBS OF FLORIDA, INC.

Principal Place of Business Mailing Address

6658 COUNTY ROAD 625 PO BOX 1808

BUSHNELL FL 33513 BUSHNELL FL 33513 . B 0 D 099 3 1

s TR Ve LR
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City 8 Mate City & State 4. FEINumber NOT APPLICABLE Applied For

- Mot Applicable
dip -0 emeeleeCounty o | 2P S _C"_}{’ff!s,_:_ . .| 8. Certificate of Status Desired D ?8 -79 Addtional
. W R R SR el g e~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

GRADY: PATRICK T Street Address (P.O. Box Number is Not Acceplable)
PO BOX 1806
6658 COUNTY ROAD 625
BUSHNELL FL 33613 o FL [0

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed or printed’ eof registerad agant and title if appiiceble {NOTE: Registerad Agent signature requirad when reinstating) DATE
jJ‘
F“.E NOW: FEE |g '$61 25 8. Election Campalgn Flmancmg 0 $5.00 May Be M'ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE -, ED : O Detete e [ Change ] Addition
NAME GRADY, PATRIC T NAME
STREET ADDRESS | 6858 COUNTY ROAD 625 STREET ADDRESS

SOMY-ST-2P o e e

arv-sr-2p | BUSHNELEFL33518™ = "= ro e oo

TILE PD [ Delete
NAME DONN, WAYNE NAME
sTREET ADDRESS | 1 BLOODHOUND TRAIL STREET ADDRESS

CITY-ST-ZIP

ore-st-zf | AUBURNDALE FL 33823

TMLE ' [ Change [ Addition”

TMLE D [ velete
NAME MASTICS, LAUREN

STREET ADDRESS | 101109 HUNT CLUB LANE

cmv-st-2¢ | PALM BEACH GARDENS FL 33418

TTLE LAAs T Y as N cy @ Tuange [ Addition

NAME
v
sheETADDRESS | L@ D b bR M ciwb Lo e

CITY-ST-2P 0.6 Yoo d4NS £L 354L%

LE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T- 2P

TITLE [ Delete TITLE [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P GiTY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
— indiicated 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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
WM@ / (5¢) g0 -
SIGNATURE: __ (ARG /E (WS40 §/03 980

SIENATIIDE ANG TVEER A8 DITINTER MAME AF 2ICMNING AEEICED S RIDE ST O P T

CR2E037 (10/02)



