2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9400000024 1

1. Enlity Name

FORTUNE EDUCATION FOUNDATION, NC.

Principal Place of Business

1445 W. BUSCH BLVD
TAMPA FL 30668-2286.--
us .

Mailing Address

PO BOX 272286
TAMPA FL 338882266~

FILED :
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90148 040 ****6] .25

B 23 pfF -2

TR

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3223743 Not Applicable
Zip Country Zip Country N = $8.75 additional
33 c’ / 9\ . 5. Cemﬁcaie ?f Staius Desired d Fee Required
- -~ :6.-Name and Address of Current Registered Agent - - —a _ .. 7. Name and Address of New Registered Agent
Name - - '

Street Address (P.C. Box Number is Not Acceptable)

PACKWOQD, J.D. JR.
4325 W. AEGEAN
TAMPA FL 33611

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and ttle if apphcable, (NOTE: Registerad Agent signatura required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10

TITLE PD 1 Detete TILE [ change [ Addition | -
NAME WARE, LEE NAME -
STREET ADDRESS | 14118 VILLAGE TERRACE DR STREET ADDRESS :
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP o
TILE VD O Delete TIMLE [ Change (] Addition ‘
NAME TOURE, SADIBOU NAME

STREET ADDRESS | 1731 W. KENNEDY BLVD . STREET ADDRESS

omv-si-ZP | TAMPA FL : CITY-ST-ZIP

TITLE D O Celete E - 7 ) T change [ Addition
we | PACKWOOD, J.. tae

STREET ADDRESS | 4305 AGEAN STREET ADDRESS

GITY-ST-2IP TAMPA FL 336” CITY-ST-2IP

TITLE D ‘ . [ Delete TITLE {7 change [ Addition
NAME FORDE, ROBERT NAME ’

STREETADDRESS | 6411 N 40 ST STREET ADDRESS

omv-s-zP (TAMPA FL 23610 CITY-ST-7IP

MLE D O petete TLE [ change [T Addition
HAME MOLDEN, RICHARD ) NAME

STREET ABDRESS | 10505 N. FLORIDA AVE L A STREET ADDRESS

omv-s-ZP | TAMPA FL 33812 e CITY-§T-2IP

TTLE D : O petete TITLE [ change [ Addition
NAME SCOTT, FLORON ' NAME

STREET ADDRESS | 3613 CYPRESS MEADOW RD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 ' CITY-5T-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 shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi rt as required by Chapter i : ang that my narna appears in Block 10 or Block 11 if
changed, or on an attachment with an with all otherb .

SIGNATURE:

Catg Daytime Phone #



