2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 98000001364

1. Entity r’\lame , M
Florida Center.For The Arts And Education, Inc.

- FILED
A§)r 06, 2000 8:00 am
ecretary of State

L] ] “ '
04-06-2000 90039 033 ****g] 25

Principal Place of Business Mailing Address

200 South Orange Avenue Post Office Box 1526 ;

Ste. 2600 Orlando, FL 32803

Orlando, FL 32801 B“US:‘ZBB
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59-6000396 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ™ $8'75 Additional
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

VTR _ Name

Intrastate Registerd Agent=Corp: — Streel Address (P.O”Box Number is Not Acceptable}

Ste. 2600, 200 South Orange Avenue
Orlando, FL 32801

City

F L Zip Code

SIGNATURE

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, typed or printed name of registered agent and ttle if appkeable. {NOTE: Registerad Agent signalure required when reinstaling}

DATE

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be
Added to Fees

CR2E037 (9/99)

ET A ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE [ Delete TIMLE D [ Change -3} Additicn
NAME NAME Robert I. Earl

STREET ADORESS STREET ADDRESS 8669 Commodity Circle

CIiY-sT-2ip Y- 51-2if Orlando, FL 32819

TIE OJ Delete TITLE ) O change [ Addition
NAME NAME John F. Lowndes

STREET ADDRESS STREETADDRESS | 915 North Eola Drive

CITY-ST-21P CITY-$T-2IP Orlando FL 372801

wme .\ T Delete TILE _D ___ _[Chenge [ Addition | _
NAME NAME Richard A. Numis _

STREET ADDRESS STREET ADDRESS Post Office B—(;ii“ 5 47*3‘0'9’

ary-S1-2¢ PSP | Orlando. FL  32854-7309

TMLE . O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE ] Detete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, ihat | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4



