2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000561

1. Entity Name

FOUNDATION FOR ELDER EDUCATION, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20320 020 ****g] 25

Principal Place of Business

1074 PORT MALABAR BLVD, N.E.
SUITE 205
PALM BAY Fi. 32805

Mailing Address

1071 PORT MALABAR BLVD. NE.
SUITE 206
PALM BAY FIL. 32905

RUIER YR 3]

RN

DO NOT WRITE IN THIS SPACE

2. PrlnCIDal P\/ag of Businass LﬂIM{p‘M Ma‘ﬁd%ﬂ”ﬂwwi jM

Sune Apt #, etc. Suite, Apt. #, etc.

FEI Number Applied For

‘

ﬁM IR Fc - Mim gy e |”

59-3502584

MNot Applicable

$8.75 additional

5. Certificate of Status Des’ :
ertiicate of us Desired O Fee Reqguired

2905 U sH | Z2905| Z5AH

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETERSEN, ROBIN M Street Address (P.O. Box Number is Not Acceptable)
311 SIXTH AVE.
iINDIALANTIC FL 32903

City Zip Code

FE.

8. The above named entity g

hanging its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE

distered agent and title iTapplicable

7- /28

{NCTE: Registered Agent signature recuired wnen reinstating)

DATE

/7
FILE NOW:
FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable io

Added to Fees Departiment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TILE [ Change [ Addition
NAME SHICK, JEFFREY NAME 1 ﬂﬂ T

sREETADDRESS | 684 POIRT MALABAR BLVD NE STREET ADDRESS é /f

CITY-ST-2IP PALM BAY FL 32905 CITY-8T-2IP

TILE D (3 Defete TTLE [Jchange [ Addition
AV SCHICK, GWYNETH g SHICK

stweet sookess | 684 PORT MALABAR BLVD NE STAEET ADDRESS

CiTY-ST-21P PALM BAY FL 32805 CITY-ST-2IP

TLE D 3 Delete TME [ Change ] Addition
NAME HANZL, SHARON NAME

STREET ADDRESS | 1008 CORONARDO DRIVE STREET ADDRESS

CITY-$T-2P ROCKLEDGE FL 32955 CITY-§T-21P

TILE [ Deiete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CiTY-ST-2P

TITLE 1 Delete TITLE [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-§T-2IP

TITLE T Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2P

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 accurale 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 trugteée empoweggd 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, all other like empawer,

SIGNATURE:

Eet1:7
INW&ME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phore #

:

CR2ED37 {10/00)



