2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N94000000241  ~ - May 02, 2001 8:00 am
"+ Enty Nemo Secretary of State

FORTUNE EDUCATION FOUNDATION, NC. 05-02-2001 90020 039 ****61 .50
Principal Place of Business Mailing Address
1445 W. BUSCH BLVD PO BOX 272286
TAMPA FL 33612 TAMPA FL 33688-2285
us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-3223743 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o ) S ! EU U . Certificate of Status Desired ... . [ Required” T {-~-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACKWOOD, JO.JR Street Address (P.Cr. Box Number is Not Acceptable)
4325 W. AEGEAN
TAMPA FL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e FD 07 Delete e i) . O crange  K&Addiion | S
AVE WARE, LEE - Barbara Pt man, 529 s
stReeT aooRess | 14118 VILLAGE TERRACE DR STREET ADDRESS. | Sl TV VD (S LD 5
¢ITY-ST-21P TAMPA FL 33624 CITY-S7-21P (__J, ot
! Tampen, B 24 |3
TITLE VD [ Delete TITLE [ Change ﬁ.\dﬂlhon o
~ 3]
NAME TOURE, SADIBOU NAME Sabow {ouve
Sweeraorkess f 1731 W KENNEDYBLVD_ _ .. . . . fsmewoess | 5307 Rusthe s li‘_@;l—:;. -
CITY-ST-2IP TAMPA FL . CITY-S1-21P Tamea, ©H o Rap.2 5
TITLE D Kneme TITE [» 5 [ Change Addition
N PACKWOOD, J.. we  TSEnE B, Wilds ¥
STREET ADDRESS | 4325 AGEAN SIREETADDRESS | )\ oo Giveen .
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP .ﬁ—’__,. MDA =T = ﬂ_’
THTLE 1] [ pelete TITLE b' l 7 - - [ Change %ddiliun
NAME FORDE, ROBERT NAME = Q ) L"E-l l’\[l
streer aoohess | 6411 N 40 ST STREET ADORESS | 4 y 8@\6 \)’S wn bar—
CITy-ST-287 TAMPA FL 33510 X CITY-§1-2P —% - F'?e‘ %etq
TILE D Nneleie s | I DOcrange [ Addiion
NAME MOLDEN, RICHARD NAME :
streeT ADDRess | 10505 N. FLORIDA AVE STREET ADDRESS
orv-st-2» | TAMPA FL 33612 o §7-2p
TITLE D Xneleie THLE O Change [ Acdition
NAME SCOTT, FLORON NAME
sTeeT apoaess | 3613 CYPRESS MEADOW RD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33624 CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 oath; that | am an officer o director
of the corporation or the receiver or trustee empowered J™yxecute 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 addreas, with g’gtkbr like empowerad.
y Tl it VW“/_/ ¢
SIGNATURE: __ S G 72 AU RED 22 o/ €/3-73(-2%
: JED GR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR / Dato [ Daytime Prone #




