2 UNIFORM BUSINESS

REPORT (UBR)

OCUMENT

1. Eniity Name '

# N95000005277
FOUNDATION FOR COMPUTER EDUCATION, INC.

Principal Place of Busingss

Maiiing Address

FILED

May 01, 2002 8:00 am

Secretary of State

03-06-2002 90133 027 ****61.25

14120 OLD DIXIE HGHWAY 14120 OLD DIXIE HIGHWAY - e
HUDSON FL 34667 HUDSON FL 24667
us us .
Suits, Apt. #, etc. Suite, ApL #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59'3347453 Not Applicable
Ze - Country Zp Country 5. Cartificate of Status Desired 0 gg'gesqmmm
8, Name and Addreas of Current Registered Agent 7. Name snd Address of New Regisiorad Agent
e T I e T T e = e | NamE S T, e e e e e ———=
M]TCHELL. THOMAS W JR. Street Address (P.0. Box Number is Not Acceptable)
533 MAIN STREET
NEW PORT RICHEY Fl. 34652 _
Cly FL Zip Cade

8. The above named emity submits this statement for the purpose of changing its registered otfice or regisiered agent, or both, in the state of Flarica.

SIGNATURE
v Slgnane, Typed of printed nama of regisiesed sgent and YTk ¥ sppicalie, {NOTE: Regustered Agan! signaturs rearsd whan renglakng) DATE
I . 9. Election Campalgn Financing $5.00 ma Make Check Payable to
N B y Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapartment of Stata J
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS ANDDIRECTORS IN 10 '
me- L |PDLL Ll 0 Delote TME O changs [ Acdiion
NAME FISCHER, FRANK NAME
STREET ADDRESS 19400 LAKE CHRISTINA LANE STREET ADDRESS
GiTY-57-2P PORT RICHEY FL 34668 CITY.5T. TP
nnE VD 0 Deiese me O change [ Altion
NAME BARRETT, SCOTT NAME :
streeT a0oress | 1064 FLORIAN WAY STREET ADDRESS
omv-sT-z2e |SPRING HILL FL 34609 GITY-57-2°
" Tme R - .= velgs™ = me- —<f -~ e A - [T Change  [JAcdition
T e | MOTTOUAS FRANK BN -— B ST |
sTReeT Aporess 16424 JUNIPER ROAD STREET ADDRESS
crr-sT-ap  [PORT RICHEY FL 34668 CHY-ST-2P
FnE O Delete me O crarge T Addition
HAME NAME
STREET ADDRESS . STHEET ADDRESS
R CrTY-51-21P
TE ] petes TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§E-28 . ¢Iry-$1-2P
TME . J etete TINE Clcrange [ Addltien
NAME HAME
STREET ADORESS STREET ADDRESS
LTY-ST-2P CITY-5T7-2P

changed, or on an attachment with

SIGNATURE:

=140
= L=y
S a

12. | hereby certfy that the information supplied with this filing does nat qualify lor the exemption stated in Section 1 19,07%3)0), Florida Statutes. | further certily that the information

indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legas e
of the corporatian or the recaiver or trusiee ampowerad to execute this report as requirec by Chapter 617, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 i
s, with all other like empowered,

P

oy

{

i) o
[

2

ect as it made under cath; that | am an officer or direclor

2 A. P—A 7R7- Fe7-8¢y

"RIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDR

' Dan Dayume Frone «

CR2E037 (9/01)




