2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000000923

INTERNATIONAL FOUNDATION FOR CHILDREN'S EDUCATIO

FILED
Secretary of State

03-22-2000 90020 027 ****6] .25

Principal Place of Business

1921 SW BTH DRIVE
GAINESVILLE FL 32601

Mailing Address

1921 SW 6TH DRIVE
GAINESVILLE FL 32601-8405

2. Principal Place of Business

3. Mailing Address

[N

N

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4, FE! Number Applied For
59-3490063 Not Applicable
Zip Countiy Z‘I;J -- Country 5. Certificate of Status Desired I $875 A_dditiona_l
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OAKLAND, THOMAS D
1921 SW 8TH DRIVE
GAINESVILLE FL 32601

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

City

Zip Code

FL

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 Florica.

SIGNATURE
Slgnalure, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D " [ Delete TITLE [ change [ Acdition
NAME OAKLAND, THOMAS D DR HAME
STREET ADDRESS | 1921 SW 8TH DRIVE STREET ADDRESS
CITY-S57-21p GMNESWU_E FL 32301 CATY-S1-2p
TTLE D : [ Delete TITLE [Jchange [ Acdition
NAME KANE, HARRISON D HAME
STREET ADRESS | 2847 NE 13TH DRIVE o | STREET ADDRESS . R
CITY-ST-ZIP GAINESVILLE FL 32801 CiTY-ST-2IP
THLE D O pelete TITLE [JChange [ Additicn
NAME ALKER, KARA E NAME
STREET ADDRESS | 27912 SW 34TH STREET, NO. 188 STREET ADDRESS
GiTY-ST-21P GAINESVILLE FL 32608 CITY-S7-2IP
TTLE 2 pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 7 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TMmEe [ Delete TILE O change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2IP QITY-ST-ZiP

12. | hereby cértiiy that the information supplied with this filir dbes not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2,.800

changed, or on an attachment with an ss, with all other like ggapowered.
» WAVl
SIGNATURE: __ SIEALZ A WW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 22, 2000 8:00 am

CR2E037 (9/99)



