e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005331

1. Entity Name

PROFESSIONAL EDUCATORS NETWORK OF FLORIDA. INC.

Secretary of State

05-09-2002 90006 039 ****5] 25

Principal Place of Business Mailing Address

3020 HARTLEY ROAD 3020 HARTLEY ROAD
H5 #H

JACKSOMVILLE FL 32257 JACKSONVILLE FL 32257
us us

(0327 drggk, oreST flvd.
Suite, Apt. #xglc?
>

I

I

ll

|

il

|

MR

2, Principal Place of Busines 3. Mailing Address

(327 Arqylc ForeST Bivd.
Su\ilg Apt. #Ad.

DO NOT WRITE IN THIS SPACE

May 09, 2002 8:00 am ;

Suwite urte 3
Ly & State ' City & State . 4. FE! Number , Applied For
\.iaamONV’//c’ , FL‘ SaCL\SDN Vl/IC, FL 59-3346288 Not Applicable
Zip untry Zip * equniry " . $8.75 additiona
3 3.2 ‘/q W Va l 3%(;(/ uva I 5. Certificate of Status Desired | Fee Required
L - /6. Name and Address of Current Registered Agent—~ .. .. T . . —=7. Name and Address of New Reglistered Agent
Name
BOYD' ROBERT J Strest Address (P.O. Box Number is Not Acceptable)
C/0 AKERMAN SENTERFITT
301 S BRONOUGH ST #200
TALLAHASSEE F1. 32301 City FL [ 2 Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sighatura required when reinslating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C [ dalste TITLE [ change [ Addition g
NAME BOYD, ROBERT J HAME &
sTreeT aporess (301 BRONOQUGH ST #200 STREET ADDRESS §
cv-s1-zp  [TALLAHASSEE FL 32301 CITY-ST-Z1P P
TITLE lE’De\ete TITLE [ change [ Addition S
NAME DAHLEN, ROBERT NAME
sTheeT aporess (3384 JOHN ANDERSON DR STREET ADORESS
~cirv=57-20=-=\ORMOND -FL 32178 — - - - R SR - §ooiv-st-ap- = Sl B T =T o RoRNEE
TITLE O pelete TITLE [ Change [ Addition
NAME HOLCOMBE, LAURA NAME
streeT aopress (3514 LIMERICK DR STREET ADDRESS
CITY-ST-2P ALLAHASSEE FL 32308 CITY-ST-71P
TILE [ Delete TITLE [JChange 3 Addition
HAME DEMOISEY, CATHY NAME
staeeT aooress |8899 [VYMILL PL N STREET ADDRESS
crv-st-zp - |JACKSONVILLE FL 32244 CITY-ST-ZIP
TITLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

that the information supplied with thig filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this regort er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that My name appears n Block 10 or Block 11 if

hall other like empowered.
E

A REQUIRED

¥ A-62

Foy~

PEROR PHWD NAME &F SIGNING OFFICER OR DIRECTOR

Yot mm s Db e @

Dats




