2 - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # N95000002659

1. Entity Name

FIRST AMERICAN CULTURE & EDUCATION PRESERVATION

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90042 008 ****5] 25

~ Principal Place of Business

us

FIRST AMERICAN CULTURAL CENTER
HWY 301 NORTH
STARKE FL 32091

Mailing Address

AT 5 BOX 7584
STARKE FL 32081
Us

2. Principal Place of Business

3. Mailing Address

b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

59—3327210 Not Applicable
- 7i —
Ze Country P Country 5. Certificate of Status Desired O $8'75 Addﬂsonal
Fee Required
N ~ 6, Name and 'Address of Curfent Registeréd Agent - 7. Name and Address of New Registered Agent” st T
Name
KNIGHT F“CHARD ADR Street Address (P.O. Box Number is Not Accentable)
, .
547 SE 58TH ST
KEYSTONE HEIGHTS FL 32658 \
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.
SIGNATURE ! H
Slgnaime" typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
‘ _ |
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added o Fees Depatrtment of State ‘

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10

10.  OFFICERS AND DIRECTORS ) n.

TITLE D eletz TILE [ Changs ‘Addition
NAME FELTNER, CHRIS fKP HAME FSWQUEMO”'G DA'LE X
sTReeT aooRess | 547 SE S58TH STREET simeeraooness | P O Boye 23/ ' o

erv-st-2p | KEYSTONE HEIGHTS FL 32565 P ovsze | MILCRNOPY L 32667

TITLE SVC Knetete TITLE D 4 [ Change X\dditiun
NAME HOLOKA, DONNA | NAME AT e n { usaN/, DAVID

sTaeet ADDRESS | 1341 WOODRUFF AVENUE STREET ADDRESS O Bon \29 /

cry-st-2e | JACKSONVILLE FL-32205 - ciny-st-2iP RONSaN  [FL T2 7
TWILE VP Delete TITLE [J Change Addition
NAME JOHNSON, WAYNE ﬂ NAME TH‘ (TE, ANTHINY ‘D. }q
STREETADDRESS | 9500 US HWY 301 SOUTH #5 STREET ADDRESS | - ‘)' Py (=) 3 Y2

CITY-ST-2IP JACKONVILLE FL 32324 CITY-ST-ZP LA'ILE’ BuTLEX F.5 2_@5"5‘

TIILE /JB-/ 1 Detete TMLE vP ﬂChange O Addition
NAME RAULERSON, RONALD NAME RAULERSIM Ranvald

streeT ADoREss | 17070 ETHEL RD STREET ADDRESS | | 7070 E‘('HEL R,

orv-stze | JACKONVILLE FL 32218 on-si-20 | TACKSINVILLE FL 3221

TLE gILBERT DAV O Delete e D ] ’b&JH“! g [ Change fucdition
NAME \ NAME = = & COWE o
sTREET ADDRESS | RT 5 BOX 7584 STREET ADDRESS \9 MW % 9 WAY M ) y Th _ €08.
arv-st-ze | STARKE FL 32091 oiTY-S1-2P A NESVILLE FL 32646

TITLE P L | . ; Change Addition
NAME ‘ - - e NAME ’KCQ\.\& cl«"-«\l W ham ‘\) Dg > U

sTeeT ADoRess | 1109 SW 96TH STREET sreeeranoness | | | 0F Sw 96 S,

crv-s-2P 1 GAINESVILLE FL 32607 Ij‘“"“‘z"’ SAINESVILLE FL 32607-32¢7

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowerec

SIGNATURE: Wﬁfﬁﬂ/ﬁéé{%@@m [l m MM Cdela [/?Ao 347332 K5 |

CR2E037 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytime Phone #



