2003 NOT-FOR-PROFIT CORPORATION FILED

Bl
i

UNIFORM BUSINESS REPORT (UBH) May 02,2003 8:00 am § |

Secretary of State

05-02-2003 90362 028 ****51.25

DOCUMENT # N94000000241

1. Entity Name

FORTUNE EDUCATION FOUNDATION, NC.

Principal Place of Business Mailing Address
1445 W, BUSCH BLVD PO BOX 272286
TAMPA FL 33612 TAMPA FL 33688-2266 !
us us
2. Frincipal Place of Business 3, Mailing Address “"“m I'l Ilm Im“lm m“ "m"m II"”IHI "N I’H“m‘m -
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3223743 Applied For
Not Applicable :
ap | Gouny & N 5. Certficate of Staws Desieg  -[] 38+ Additional -~
= o Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PAGKWOOD’ J.D. JR. Street Adldress (P.O. Bax Number is Not Acceptable)
. 4325 W. AEGEAN
* TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
-SIGNATURE
) Signature, typed or printad name of registered agenl and title if applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O pelete TITLE [ Change [ Adition i\lc.’.
HAME WARE, LEE NAME =)
sraeer aooress | PO BOX 270435 STREET ADDRESS 5
CITY-gT-21P TAMPA FL 33688 CITY-ST-2IP 2
]
TE VD O Dekete TLE O chenge [ Additon | &
NAME TOURE, SADIBOU ) NAME
sTRegT aooREss | 1731 W, KENNEDY BLVD ) STREET ADDRESS ] .
CY-51-0F TAMPA L CITY-ST-7IP
TTLE 1 pelete TILE [Jchange [ Addition
NAME PITTMAN, BARBARA ESQ. NAME
staeer aporess | 10914 N DALE MABRY HWY STE 101 STREET ADGRESS
CITY-5T-ZIP TAMPA FL 33618 oY -ST-21P
TTLE D O celete TITLE Dl change  (J Acdition
wmmz - | FORDE, ROBERT NAME
streer aDDRESS | 6411 N 40 ST STREET ADDRESS
oTY-S1-21P TAMPA FL 33610 CITY-ST-21P
e D O] Delete e CiChange [ Addition
NAME WILDS, JETIE B NAME
sTRecT ADDRESS | 10405 GRENNHEDGES STREET ADDRESS
CITY-8T-7IP TAMPA FL 33626 CITY-ST-2IP
M CJ Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this-rEport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add Gt all gher like srifpowersd.
e AT e IRE g 7 3¢-5%
SIGNATURE: pAeT 2= BED 2703 $3.7 363070
SIGNATUFIEANDTVPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR MNata Navtirme Phana #




