2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001159

1. Entity Name

LAW, EDUCATION, AND POVERTY, INC.

Principal Place of Business

2119 DELTA BLVD
TALLAHASSEE FL 32303

us

Mailing Address

2119 DELTA BLVD

TALLAHASSEE FL 323034209

us

2. Principal Place of Business

3. Mailing Address

IO

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90020 036 ****5] .25

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59'3168186 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
" 6. Name and Address of Current Registerad Agent - 7. Nama and Address of New. Registered Agent —~——wmre -
Name
Street Address (P.O. Box Number is Not Acceptable
KRISTINE E KNAB prapie
2119 DELTA BLVD
TALLAHASSEE FL 32303

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printad name of registerad agent ang bitle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Tlection Campaign Financing
Trust #und Contribution.

$5.00 May Be
Added io Fees

Make Check Payable o
Department of State

10. ** . ™ -7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TmE D .. 0T O Delete T [ Changs [ Addition
NAME MORPHONIONS, DEAN NAME

STREET ADDRESS | 1902 N GADSDEN ST STREET ADDRESS

onY-sT-2F | TALLAHASSEE FL 32303 CITY-ST-2IP

TIMLE D : 3 Delete THLE [ change  [J Addition
NAME FERGUSON, PEARLEY - NAME

STREET 4DDRESS | PO BOX 38111 NA . STREET ADDRESS

ory-sT-2P | TALLAHASSEE FL 323158111 CiTy-St-2ip- = |~ B T

THLE D O Deiete TITLE [ Change [ Addition
NAME STEWART, JOAN NAME

STREET ADDRESS | 1300 ELEANOR DR STREET ADDAESS

GITY-ST-2IP TAU.AHASSEE FL 323{" CITY-GT-2IP

TITLE N b f¢] Delste TITLE O change [ Addition
NAME WHITE, LARRY NAME

STREET ADDRESS | {020 E LAFAYETTE ST STREET ADDRESS

om-sT-2P | TALLAHASSEE FL 32301 CITY-ST-2IP

TIILE o 7 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

me [ Dekete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12, Y heret;;_c-ertify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporatig -
changed, or on 'y

SIGNATURE:

-

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 empowered 1o execute tnis repont as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11if

—.Dean B. Morphon%’/oc) 850-224-8828

NE OF SINNG OFFICER OR DIRECTOR

T Tate

Daytime Phone #

CR2E037 (9/99)



