2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001354 Jan 29, 2000 8:00 am
r
ASSOCIATION OF SCHOOL-BASED ADMINISTRATORS, INC. Sec etary of State
01-29-2000 90135 050 ****g] 25
Principal Place of Business Malling Address
110 LEELON ROAD 110 LEELON ROAD .
LAKELAND FL. 33900 LAKELAND FL. 338094109 Duulyouvlr -~
-
T s GRS A
-Sulte, ApL. #, elc. = - .- - | .- Suite, Apt. #, etc. T i -_ DO NOT.WRITE IN.THIS SPACE .
City & State Cily & State 4. FEINumber _ N Applied For
o 53-3431783 ' } {Nof_,::;.:;.::.;
Zip Country Zip Country 5. Certifice?te of Status Desired Od gg‘g?qtﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAIGNEAULT HELE‘NE Street Address (P.O. Box Number is Not Acceptable}
110 LEELON ROAD -
LAKELAND FL 33809 ‘ s
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE A
Signature, typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contributon.  [J Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D . O Detete TILE Clchange [ Additien
NAME DAIGNEAULT, HELENE NAME

STREET ADDRESS
CITY-5T-2IF

staeey noess | 110 LEELON ROAD
cmv-sT-2P | | AKELAND FL 33808  ~

“TITLE

- N

TITLE D [ R .~ Ochange [ Addition
NAME

D A =i == 7 Delete
NAME THOMAS, WILLIAM
sTreer aboress | 8901 N. SOCRUM LOOP ROAD STREET ADDRESS
CITY-5T-7IP LAKELAND FL 33809 CITY-ST-ZIP

NN BARNES, PATRICIA

e D 1 Delete ITTLE ST " Ochange [ Addition

NAME
steeer aporess | NE 4TH CIRCLE STREET ADDRESS
CITY-§T-2P MULBERRY FL 33860 CITY-ST-2P
TLE D 1 Defete TImLE O Change [ Addttien
NAME NEUMAN, SHARON NAME
streeT anDRESs | 400 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-§T-2P
TLE [ Dalete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME ; . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2IP

12. | herely cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | turther certity that the informatian
indicated ort this report or supplemental report is true ané; 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 in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A alsS7eo-5 AR E Wiiniwet ST o mAs /2 57bo £62- 853 -¢l57/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date : Daytime Phone #




