2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004300

1. Entity Name

C..S. EDUCATIONAL AND INFORMATION FOUNDATION, |

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90102 010 ****6] .25

CR2E037 (9/99)

Principal Place of Business Mailing Address
10151 DEERWOOD PARK BLVD. 1019 BEEHWOOD PARK BLVD.
BUILDING 100 - SUITE 410 BUILDING 100 - SUITE 410
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59‘3524995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Addftional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
RO ber is Not A |
NUNN, DANIEL B JR. Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 3000 - -
JACKSONVILLE FL 32202 fy FL | 2P Cece
8. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating} DATE
3
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE PSTD 1 Delete TMLE [ cChange [ Additien
NAME KOEGLER, STEVEN € . NAME
STREET ADORESS 10151 DEERWOOD PARK BLVD, #100, 410 STREET ADDRESS
CITY-§7-2IP ACKSONVILLE FL 12256 CITY-ST-Z2IP
TILE D O Delete HIILE [ Change [ Addition
NAME KAVALIEROS, THEODOROS | NAME
STREET ADDRESS 110151 DEERWOOD PARK BLVD, #100, 410 STREET ADDRESS
cr-sT-2P - |JACKSONVILLE FL 32256 clry-51-2P
TILE D " O pelete TILE O changs [ Addition
NAME FRENKEL, RAISSA M NAME
streer acoress 110451 DEERWOOD PARK BLVD, #100, 410 STREE( ADDRESS
orv-st-2pLACKSONVILLE FI 32256 air-st-2¢
TLE [T Delete TWTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2P ) CITY -8T-29
TITLE 3 Celeta TITLE [ Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SIGNATURE . yolap00  Ff-Fe-880
‘ SIGNATURE ANDTVPED OR PWTED NAMf OF smume OFFK:EFI OR DIRECTDH Date Daytime Phone #




