2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003139 FILED
1. Enty Name / Jul 20, 2000 8:00 am
FOUNDATION FOR LEARNING AND SUCCESS, INC. Secretary of State
07-20-2000 90009 023 ****g] 25
Principal Place of Business Mailing Address
500 E FAIRFIELD DRIVE ' 500 £ FAIRFIELD DRIVE
PENSACOLA FL 32500 PENSACOLA FL 32503
s v - INOTRM ARG TR
Suitg, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 31'15735% Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?eg';asqlﬁg‘gﬁona' )
6.-Name and Address of Current Reglstered Agent” 7. Name and Address of New Registaréd Agent - =
Name
HUGHES BEN Street Address (P.O. Box Number is Not Acceptabla}
C/0 CHILDREN'S SERVICES CENTER
1800 N PALAFOX ST | _
PENSACOLA FL 32501 City FL | ZpCoce

8. 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

Slgrature, typed or printed nameg of registersd agert and title if applicable, (NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Truet Fund Contribution. Ul Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIILE PD [ Detete TME [JcChange [ Addition | S
NAME ODOM,C W NAME %
streer anoeess | G/Q 500 E FAIRFIELD DR STREET ADDRESS ]
Ciry-S1-2IP PENSACOLA FL 32503 ClTY-SI-2P 'é"
s D 7 Detete TITLE C3Change  [J Additon | O
NAME GULLEY, LINDA NAME .
smeeT Aboress { CfQ 500 E FAIRFIELD DR STREET ADDRESS W e
GTY-ST-2P- ~{-PENSACOLA FL 32503 - -~~~ -~ =~ =~ QRonw-staw” 7" T o
MLE D 3 Delete TITLE [ Change [ Addition
NAME GOODWIN, MAXINE NAME
STREET ADDRESS | /0 500 E FAIRFIELD DR STREET ADDRESS
CITY-5T-20P PENSACOLA FL 32503 CITY-57-2IP
TILE 1 Deete TITLE 3 Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TILE ' O Dekete TILE O] Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDAESS
CITY-5T-2P CITY:ST-2IP
TITLE ] 7 Delete TITLE ‘ {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing 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 accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver or trustea 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: /{

| ware



