2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # N98000006270 Apr 30, 2001 8:00 am
T+ Bty Namo ecretary of State
FLORIDIANS FOR SCHOOL CHOICE LEGISLATION, INC. 04-30-2001 90122 042 ***%70.00
Principal Place of Business Mailing Address
1000 BRICKELL AVE.. SUITE 900 1000 BRICKELL AVE.. SUITE 900 e mm v v oa
MIAMI FL 33131 MIAM! FL 33131
T R ETTTGAC R MAR IR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0874012 Y Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERRONE, STEPHEN L
1000 BRICKELL AVE., SUITE 900
MIAMI FL 33131

MName

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

Git ; Zip Code
¥ FL D

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
Slanature, iyped or printed name of registered agent and e f appliceble (NOTE: Registered Agen: signature recuired when reinstatng} DATE
FILE NOW: 9. Eleation Gampaign Financing $5.00 Mmay Be Wake Check Payabls {o
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Liepartment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ] Delete TILE T change [ Addition
NAME FAIR, T. WILLARD NAME
STREETADDAESS | 8500 NW 25TH AVE. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33147 CiTY-81-7IP
TILE D J Detets TITLE [JChange [ Addition
AME HEFFERNAN, PATRICK J NAME
STREET ADDRESS | 1000 BRICKELL AVE., SUITE 900 STREET ADDRESS
CITY-3T-2IP MIAMI FL 33131 CITY-ST-2P
THTLE D ] Delete TTLE [Jchange [T Addition
NAME PERRONE, STEPHEN L NAME
STREETADORESS | 1000 BRICKELL AVE., SUITE 900 STREET ADDRESS
CITY-8T-ZIP M|AM| FL 33131 CITY-ST-21P
TIMLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-T-71P
TITLE [ oalete TLE [} Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-7P
TITLE 71 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that 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 empowsred 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 &ttac nt with an.address, with ail other like empowered,

SIGNATURE: _ X N

Sbvdbe,

’?{f‘r\\cj{ ”&.‘F‘F&V‘hav\ H-16-01 308.702 5117

SIGNATURE AND T(PE\) ©OR PRINTED Nﬂuﬂ(}f-’ SIGNING OFFIGER OR DIREGTOR Date Daytire Phone #
g LAr 4

3
g .

CR2EQ037 (10/00)



