2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006270

1. Entity Name

FLORIDIANS FOR SCHOOL CHOICE LEGISLATION, INC.

[RE Y CVYFY

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90154 049 ****70.00

Principal Place of Business Mailing Address
1000 BRICKELL AVE. SUITE SC0 1000 BRICKELL AVE.. SUITE 900
MIAMI FL 33131 MIAM! FL 33131-3047
1006 Brickeil Aoenue | /000 beiktell Avenae
Suite, Apt. #, etc. Suite, Apl. #.elc. DO NOT WRITE IN THIS SPACE
[a]e} OO0
City & State , City & State . 4. FE} Number Applied For
Mt | FC Neom | FE 650874012 Not Applicable
z% 3/3 1 (fzun't% - z§ 273y bcémg 5. Certificate of Status Desied N ‘feg-;’gj}fefgﬁma' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PERRONE, STEPHEN L

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

1000 BRICKELL AVE., SUITE 900

MIAMI FL 33131 ‘
City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NQOTE: Reagistered Agent sigrature raquired whan rainstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
- y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE [ Change [ Adeition |3
NANE FAR, T. WILLARD NAME 3
M~

STREET ADDRESS | gE(0) NW 25TH AVE. szE; ADDRESS %
CITY-ST-7IP ITY-§T-2IP

MIAMI FL 33147 i
THLE D . O Delete TITLE [Jchange [ Addition |
NAME HEFFERNAN, PATRICK J NAE
STREET ADDRESS | {000 BRICKELL-AVE., SUITE 500 STAEET ADDRESS - ¢ m e e e -
CITY-8T-2IP MIAM.I FL33131 : CITY-ST-2IP
TIMLE D : 7 Detete TITLE [ Change  [] Addition
NAME PERRONE, STEPHEN L NAME
STREET AUDRESS | 1000 BRICKELL AVE., SUTE 900 STAEET ADDRESS
CITY- ST-2IP M.IAM' FL 33131 CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE O pelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this f||l does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or tru powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres all cther]ike empowered.

SIGNATURE: NATEO0A EOR TN

Y.0h.00 R05.T702.55 71

SIGNATURE AND TYPED OR PRINTED NAME OF smw OFFICER OR manno

Date Daytime Phone #



