2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001354

1. Entity Name

Py

ASSOCIATION OF SCHOOL-BASED ADMINISTRATORS, INC.

ecretary of State

04-04-2001 90135 033 ****5]1 .25

Mailing Address

110 LEELON ROAD
LAKELAND FL 33609

Principal Place of Business

110 LEELON ROAD
LAKELAND FL. 33809

737669

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~
[

Apr 04, 2001 8:00 am -

City & State City & State 4. FEI Number Applied For
59‘3431783 Not Applicable ]
Zip Country . _Zip ~ —.| Country — . = o =TT T =R TR additional I
I PR S E e - - 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Agdress (P.O. Box Number is Mot Acceptable)
DAIGNEAULT, HELENE (¢.0- Box
110 LEELON ROAD
LAKELAND FL 33809 = FL 55 Cods
ity
B. 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
Slgnatura, typed or printed nama of registered agent and Gile if applicable. (NOTE: Registered Agent signature required when fainsla.fing) DATE
FILE NOW: * 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TME b 19 Delete me P P ) . O Change Bd"Addiion | S
e DAIGNEAULT, HELENE Nt David hewis | s
STHEET ADDAESS | 110 LEELON ROAD STREET ADDRESS | &£ /& Eo( gewoe 0fNe- 5
om-ST-2F | | AKELAND FL 33809 OITY-ST-2IP F /ﬂeaﬂ{e, FL. 2384/ ot
o
TILE D ] Delete TLE [J change [ Addition %
NAME THOMAS, WILLIAM MME | L e e 2 ST
S STREET ADDRESS | 690 1=NZSOCRUMLOOP'ROAD =~ 7 °7 77 | SIREETADDRESS
CITY-ST-2IP LAKELAND_H.M GITY-ST- 7P
MLE D [ Delete TITLE [ Change [ Addition
HAME BARNES, PATRICIA NAME
STREETADDRESS | NE 4TH CIRCLE STREET ADCRESS
CITY-5T-2IP W CITY-ST-2IP
TMLE D B4 Delete TiTLE T . . Ol change A Addilion
e NEUMAN, SHARON e hinde Wdlanes) o op
STREET ADORESS | 400 N. FLORIDA AVE. staeeraooness | 564t OF <
orY-ST-2P | { AKELAND FL 33801 orvsrze | fo Keland 3 FL 33813
TNE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation 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

SIGNATURE:

ddress, with all other like empowered.

AN 3 A/,/c o NRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phorie #




