-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004994

1. Entity Name

EDUCATE AMERICA FOUNDATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90098 036 ****51.50

Principal Place of Business

7442 FAIRFAX DRIVE
TAMARAC FL 33321

Maiiing Address

7442 FAIRFAX DRIVE
TAMARAC FL 33321-4329

2. Principal Placé of Business

3. Mailing Address

RN

KD

Suite, Apl. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0775288 Net Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired B Fee Required
6. Name and Address of Curreni Regisiered Agent Cta . _- 7. Name and Address of New Reglstered Agent
Name ) T c T -

LEHMAN, GERALD M
7442 FAIRFAX DRIVE
TAMARAC FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits

is statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

sl ) /Sl by (rialok™

Y

SIGNATURE
Siggéture, typed or printed name of re nl and ttla if app! lcabla {NOTE: Hag:s(ered Ageni signature raquired whan rainstaing) DAlr E
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [J change [ Addition i
e LEHMAN, GERALD M NV %
STREET AUDRESS | 7442 FAIRFAX DRIVE STREET ADDRESS [
CATY-S1-2P TAMARAC FL 33321 Clry-ST-21P \
TITLE D [ Dejete TITLE [crange [T Addition
NAME LEHMAN, MARILYN NAME
STREET ADDRESS | 7442 FAIRFAX DR STREET ADDRESS
CITY-$T-ZIP TAMARAC FL 33321 - e o WCTY-ST-ZP. = o L e e e e S e o~
TiLE D [ Delete TIE {3 Change [ Addition
NAME BECKER, RHONDA NAME
STREET ACDRESS | 11205 NW 44 STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-$T-2IP
TILE [ Deiste TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE A peete uTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -s1-21P
TITLE [ belete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GTY-5T-2p

12. | hereby certi

indicated on this report or supplemental regort is true and accurate and that my signature snalt have the same legal ef
o empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with ail cther like empowered.

WZ@IWMD

&

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: x

)

,"xLMF

that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 07%3)(;} Florida Statutes. | further certify that the information

ect as if made under cath; that t am an officer or director

?/W DY foso v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylime Phona #




