2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003905

1. Entity Name

FLORIDA COUNCIL OF SCHOOL ADMINISTRATORS' ASSQCI
ATIONS, INC.

Mailing Address
1844 N. NOB HILL ROAD

Principal Place of Business

1844 NORTH NOB HILL ROAD

FILED §
Apr 02,2002 8:00 am &
ecretary of State |

04-02-2002 90054 007 ****6].25

SUITE 427 SUITE 427
PLANTATION FL 33322 PLANTATION FL 33322
us us

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

A2 o
City & State City & Slate 4. FEl Number Applied For
65'0583601 Not Applicable
- 7 —
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
[ —— e e s L N e S A

i

Street Address (P.0. Box Number is Not Acceptable)

BURDEEN, CHARLES

1844 N NOB HILL ROAD

SUITE 427 _ ‘

PLANTATION FL 33322 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, er both, in the state of Florida.
SIGNATURE

,F’ Slignature, typed or printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: FEE IS $61.25 9, Election Campaign Financing $5_00 May Be Make Check payame to

Trust Fund Coniritution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, _
TLE PD O Delete i TiTLe O Change [ Addition | 5
NAME ALTMAN, RONALD 1 NaME g
STREET ADDRESS | 1844 N NOB HILL ROAD #427 | steT ADDRESS 3
cmv-s-2f [ PLANTATION FL f| cirv-sT-zp o
TILE EDD [ Delete TILE O Change ] Addition E:)
HAME BURDEEN, CHARLES M NAME
STREET ADDRESS | 1844 N NOB HILL ROAD #427 STREET ADDRESS

zomy-sT-zP = |PLANTATIONFL™ ~—~—— —~ >~~~ ——= = = GHTY-§T-ZP o | - 2t e - e E -
TILE DD O Delete TMLE Clchange [ Addition
NAME BRITO, ERNIE HAME
sTReeT aphess | 1844 N NOB HILL RD #427 STREET ADDRESS
omv-st-2P | PLANTATION FL 33222 oITY-ST-2P
TINE [ Delete TIMLE Cichange [ Addition
NAME NAME
STREET ADDRESS f STAEET ADDRESS
CITY-ST-2IP i} cirv-srze
TITLE O elete il TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TME 1 Delete i TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N ciry-st-up

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad to exficute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ental report i

i

indicated on this report or supp|
of the corporation or the i
changed, or on an atta,

h all othefflike empowered.

| SIGNATURE:

LESm. thw ‘i ERCEDidetok 3/"'3%)).- ??{/7‘!#(98‘/

Dat Daytirme Phona #




