2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13,2002 100 e

FLORIDIANS FOR SCHOOL CHOICE LEGISLATION, INC. 03-13-2002 90028 033 ***761.25
Pringipal Place of Business Mailing Address
1000 BRICKELL AVE.. SUITE 900 1000 BRICKELL AVE.. SUITE 900 RN NS
MIAMI FL 33131 MIAMI FL 33131 5 1 0 0 6 '9
s s 0 O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650874012 Not Applicable
Zip Country - dp Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Requirad

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- TName™ T 7 T T om T e i
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 purpose of changing its registered coffice or registered agent, or both, in the state of Florida,

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature reguired when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I[ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ delete TITLE [ Change  [] Addition
NAME FAIR, T. WILLARD HAME
STREET ADDRESS m Nw 25TH AVE' STREET ADDRESS
CITY-S7-2IP M'AM[ FL 33147 CITY-ST-2IP
TITLE D [ petete TILE [ Change [ Addition
NAME HEFFERNAN, PATRICK J § NAME
STREET ADDRESS "Jw BR'CKELL AVE, SU"‘E 900 STREET ADDRESS
| CImY-81-2IP M]AMLEL_@JB" - q CITY-§T-21P R
TITLE D O pelete TITLE [ Change [ Additicn
NAME PERRONE, STEPHEN L NAME
STREET ADDRESS 1000 BR'CKELL AVE' SUITE m STREET ADDRESS
CITY-81-2Zif M.IAM' FL 33131 CITy-$1-2IP
TILE [ Dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete | e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP " CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not quatify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 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 a'negm with an address, with all other like empowered.

SIGNATURE: _{ = Qukaek T l—le'xe[ev-xp\ L2502 3OL. 1 88

TLRE AND TYERD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- —_— - d



