2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N94000000241 Apr 08, 2002 8:00 am
" ey ecretary of State

FORTUNE EDUCATION FOUNDATION, NC. . 04.08.200 90753 007 ***56] 25
Principal Place of Business Mailing Address
1445 W. BUSCH BLVD PO BOX 272286
TAMPA FL 33612 TAMPA FL 33668-2286
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3223743 Not Applicable
Zp Country zlp Country 5. Certificate of Status Desired O Eg‘.g?qﬁgtional
s - - =—~-6.-Name and Address of Current Registered Agent. . e~ .. |. . ___ _ .__. 7. Name and Address of New Registered Agent
Name
PACKWOOD J.D. JR. Street Address (P.O. Box Number is Not Acceptable)
4325 W. AEGEAN
TAMPA FL 33611«
City FL Zip Code

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

2
8

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of regisiered agent and titla if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | fdded to FZS(;S ¢ Depanment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIHECTO“HyNﬂo
Tme PD O Delete e D Mange [ Adoition
NAME WARE, LEE NAME Lee WNACE:
stReer Anoress | 14118 VILLAGE TERRACE DR STREETADDRESS | gn g3y Eogy N, 2 1oy 36
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP Thm Eﬂ Pl ést @ .
TILE vD [ Delete TITLE [J Change [ Addition
NAME TOURE, SADIBOU HAME
sTreer ADORESS | 1731 W. KENNEDY BLVD STREET ADDRESS
cmy-5T-2 - TAMPA Fl~ - - =« o v e CmyesTe o L L dimm e A .
TILE D [ Delete TITLE o [¥fharge [ Addition
wic | PITTMAN, BARBARA ESO. we (PMeran Barbara, Faq .
streeT aDDRESS | 5466 FRIARSWAY STREETADDRESS | | @ it M, Dale I-Lgdr H‘LD\.( S.I._g ]5]
CITY-ST-2IP TAMPA FL. 33624 N CITY-ST-2IP - BlL. 23/ lﬁ‘j
TILE D 71 Delete \ TILE i 7 e Ol change [ Additien
NAME FORDE, ROBERT 1 NAME
STREET ADDRESS | 64911 N 40 ST STREET ADDRESS
CITY-5T-2P TAMPA FL 33810 CITY-ST-2P
TIRE 0 e TITLE Ol change [ Addition
NAME TOURE, SADIBOU HAME
sTrReet sDDRESS | 8807 RUSTIC TRAIL CRT || STREEF ADCRESS
ory-st-20 | TAMPA FL 33625 o CITY-ST-2IP
Tme D [etoelts LE Ol change [ Adition
NAME WILDS, JETIE B NAME
STREET ADDRESS | 10405 GRENNHEDGES STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing does nol quaiify 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 frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee ered 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 a witlh all other like em
‘:‘.l[ = /‘
8 C. VVare

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davtimag Phona #

AT

)

SIGNATUR




