2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001850

1. Ertity Name

FLORIDA ASSOCIATION OF TECHNICAL CENTER EDUCATOR

S INC.

Mar 06, 2002 8:00 am -
Secretary of State

03-06-2002 90134 002 ****5] 25

Principal Place of Business

$12A S. MARTIN LUTHER KiNG JR. BLVD.
TALLAHASSEE FL 32301

Mailing Address

912A 5. MARTIN LUTHER KiNG JR. BLVD.
TALLAHASSEE FL 32901

2. Principa! Place of Business
1220 N Paul Russgsell Road

3. Mailing Address
1220 N Paul Russell Road

AN AEARE A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tallahassee , FL Tallahassee, FL 59'3568227 Not Applicable
Zipt T  Codntry Zip ) Country ' ST T =TT T$B.75 Additional -
32301 32301 8. Cenificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DevVore, Fred
COBB, WALT Street Address (P.O. Box Number is Not Acceptabla)
912 B 'S MARTIN LUTHER KING JR BLVD 1220 North Paul Russell Road
TALLAHASSEE FL 32301
City FL Zip Code
— Tallahassee 32301

8. The abaove namead entity submitg

Z

SIGNATUR

se of changing its registered office or registered agent, or both, in the state of Florida.

'AJ
%alure. l'?bgor printed name p(registered agent and title if applicable.

& LO8p DEVORE

st

{NOTE: Registered Agant signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
'

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

) — =
TITLE . X Delete TITLE PPD st Change [ Addition | &
MAME ! CRAWFORD, ROBERT NAME Miller ' Susan . E_ﬁ,
stheer aooress (4700 COCONKUT CREEK STREETADDRESS |5410 N 20th Street §
orv-st.zp  OQCONUT CREEK FL 33063 orv-st2¢ |pompa, FL 33610 léJ

D * "
TITLE O Delete TITLE P IAchange [ Addition | O
ILLER, SUSAN e > |
Devore, Fred

staeer aooness 410 N. 20TH ST. STREET ADDRESS 500_North. Appleyard, Drive
cry-srize ¢ [TAMPA-FL®33610 ~—= R LS llahassee. FL 32304 —em e eomm -
TILE 1} X Delete TITLE ™D [JChange X Addition
NAME 0BB, WALT NAME Etheredge, Charlie
streeT anoess (999 E STONE RD STREETADDRESS (5330 Berrvhill Road
CITY-ST-2IP INTER GARDEN FL 34787 ON-STIP v Tron. FL 32570
THLE U X pelete TITLE sSD [ Ghange sk Addition
Nt CCOY, JOE NAME Willis, Judi
sraeer aooress (901 WEBSTER AVE STREETADDRESS |23187 Maclellan Avenue
CITY-ST-7P NTER PARK FL 32789 ov-st-2p fbot harlette. FL 33980
TITLE [ Delete TITLE vP [ change  KFAddition
NAME ‘ORE, FRED NAME Miller, Terry
STREET ADDRESS N. APPLEYARD DR. STREETADDRESS [12900 Lane Park Road
orv-st-ze (TALLAHASSEE FL 32304 ONY-ST2P  |pavares, FL 32778
TITLE T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supflied with thls f|||ng dog

indicated on this repon or supplemenfa
of the corporation or the receive
changed, or on an attachmepf wj

SIGNATURE:

)

ef like empbwered.

> Lo Ertloons th

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
dfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#cule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(25D
2 423-508

L



