2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N97000001354

1. Engy Neme

ASSOCIATION OF SCHOOL-BASED ADMINISTRATORS, INC.

Apr 01, 2002 8:00 am &
ecretary of State

04-01-2002 90638 008 ****61.25

Principa! Place of Business Mailing Address

wo-tEiton-roap 400 Aue A SE

33880

eteeonrom 400 Awe A SE
LAKECHNE-FE99800 LD unttes Haven, FL AAKEDWE-FE93889 L0\ e, Wauven, FL

338%0

2. Frincipal Place of Business 3. Mailing Address

BRSO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—3431783 Not Applicable
Zi ) Count Zi Counts iti
P Y ountry P Ly ' 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
e - O it R L R — e -o T Names - et f o - Cemeg e T T T
o
- af'l' Street Address (P.O. Box Number is Not Acceptable)
b
110 LEELON ROAD T
LAKELAND FL 33809 T
=TI oo Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing it;regis:ered coffice of registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatwre, typad or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agent signaiure raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be @ke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS |'IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PP 1 celete TITLE - Clchange [ Addilion | S-
NAME LEWIS, DAVID HAME &
sraeet aporess | 410 EDGEWOOD DRIVE STREET ADDRESS Pg‘
CITY-8T-2IP FORT MEADE FL 33841 CITY-ST-2)P P
ThE D ] pelete TLE [J change [ Addition %
NAME THOMAS, WILLIAM NAME

sTreer anoress | 6901 N. SOCRUM LOOP ROAD STREET ADDRESS

orv-s7-20 | LAKELAND FL 33800 CITY-ST-7IP . .

TITLE D ) [ Delete TITLE [ change [ Addition

NAME BARNES, PATRICIA NAME

staeer aooress | NE 4TH CIRCLE STREET ADDRESS

cmv-st-ze | MULBERRY FL 33860 CITY-ST-2P L

PTLE T L] pelete TTLE T t Mange [J Addition
NAME WILLIAMS, LINDA NAME w"“{ams hinda. die D

sTReeT anoress | 5611 OLD SCOTT LAKE RD STREET00RESS | A Q1o E- 2:1(4?_ Hﬂf‘{“ ]t v

crv-sr-zr | LAKELAND FL 33813 CITY-ST-7P Lhn kel Ha,uen ,FL 3387}

TITLE ] Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TME [J pelete TITLE {Tchange [ Additian
NAME NAME

STREET ADDRESS H STREET ADDRESS

oITY-ST-2P H ciry-g-zp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reper 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

changed, or on an attachment w
A

SIGNATURE:

/0“3\ oA9/-S3853

3

T Date Qaytime Phone #



