2001 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # N98000000923 Mar 06, 2001 8:00 am
- B Nae Secretary of State

8

CR2E037 (10/00)

INTERNATIONAL FOUNDATION FOR CHILDREN'S EDUCATIO 03-06-2001 90348 032 ****6] 25
Principal Place of Business Mailing Address
1921 SW BTH DRIVE 1921 SW 8TH DRIVE
GAINESVILLE FL 3260t GAINESVILLE FL 32601
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
59'3490%3 Not Applicable
Zip Country Zip Country - . $8.75 aqditional
5. Certificate of Status Desired ) O Fes Required
= =™ §Name and Address of Current Registered Agente—— .. - _ — = = =7. Name and Addregs of Now Registered Agentemrns & wommgn |,
Name
OAKLAND, THOMAS D Strest Address (P.O. Box Number is Not Acceptablo)
1921 SW 8TH DRIVE
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or primad name of registered agent and title If applicabla, (NOTE: Registared Agent signature raquired when reinstaling) DATE
FILE ROW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State 1
10, “\__DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE JcChange 3 Addition
NAME OAKLAND, THOMAS [ DR. NAME
streer ApoRESS | 1921 SW 8TH DRIVE » STREET ADDRESS
om-s1-2P | GAINESVILLE FL 32601 om-51-2P
e D [ Delete LE [Jhange [ Addition
e KANE, HARRISON D - NAME
sTReeT ADBRESS | 2847 NE 13TH DRIVE STREET ADDRESS
CITY-ST-2P, = |. GAINESVILLE-FL-32601 - - - §cm-st-zp.. D e o
TIMLE D _ [ pelete TITE O cChange 7 Addition
HAME ALKER, KARA E NAME
STREET ADDRESS | 2712 SW 34TH STREET, NO. 188 STREET ADCRESS
CITY-ST-2iP GA'NESV[LLE FL 32608 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-21P
MLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-5T-21P CITY-ST-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee e pred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addr, Dy I br like empowered.
no -
SIGNATURE: ___ & Ch b EGUIRED
: A b
SIGNATURE AKD TYPED OR PRINTED NAME OF STGNING O™RCER OR DIRECTOR Date Daytime Phone #



