FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ N94000003905 ecretary of State
1. Entity Name 04-25-2003 90206 026 ****5] 25
FLORIDA COUNCIL OF SCHOOL ADMINISTRATORS' ASSOCI
ATIONS, INC.
Principa! Place of Business Mailing Address
1844 NORTH NOB HILL ROAD 1844 N. NOB HILL RCAD
SUITE 427 SUITE 427 1 1 01 q 925
PLANTATION FL 33322 PLANTATION FL 33322
us ' us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0583601 Applied For
. Not Applicable
zZip Country Zip Country o ‘ $8.75 additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUHDEEN: CHARLES ' StrieetiAddress (P.O. Box Number is Not Acceplable) )
1844 N NOB HILL ROAD
SUITE 427
PLANTATION FL 33322 City FL | 2pCooe
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 cbligaticns of registered agent. '
SIGNATURE
Slgnature, typed or printad name of registerad agent and title it epplicable. {NQTE: Registarad Agent signatura required when reinstating}) DATE
Jp— 9. Election Campaign Financing $5.00 May 8¢’ Make Check Payable to
.‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
me .o PD I Delete TITLE ’ [ Change  [] Addition g
wme . - |ALTMAN, RONALD NAME g
streT anchess, | 1844 N NOB HILL ROAD #427 STREET ADDRESS 5
oTv-sr-2p - PLANTATION FL , CITY-ST-21P c%
me - |(EDD O Detete TE O Change () Adtiton | &
NAME .|BURDEEN, CHARLES M NAME
streeT AnDRess | 1844 N NOB HILL ROAD #427 STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
e DD [ Delete TITLE O Changa [ Addition
NAME BRITO, ERNIE. . . - e P it R L
sTReeT A0oRESS | 1844 N NOB HILL RD #427 STREET ADDRESS
CiTY. §T-21P PLANTATION FL 33222 CITY-ST-2IP
TITiE 1 Delete T ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delete MLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certily that the intormation
indicated on this report or supplemental reper-e-kug an accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the regeiver o g fute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an atlac

SIGNATURE: UHRED 42303 Gs¢[192027% '7/

A olin ik -3 4 S
SIGNATURE AND TYPED O PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date ¥ Davtime Phone #




