2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005835

1. Entity Name

COMMUNITY ALLIANCE FOR REFORM IN EDUCATION, INC.

Principal Place of Business

423 FERN STREET #220
WEST PALM BEACH FL 33401

Mailing Address

423 FERN STREET #220
WEST PALM BEACH FL 33401-5839

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

UA Fern Sheek

Suite, Apt. #, etc,

I

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90187 043 ****70.00

I

G

DO NOT WRITE IN THIS SPACE

SoiYe QO eaite 330

4. FEI Number

City & State _ - City & Staty T - T Applied For
Went Pedvn Beach, KL [enb L OV | 65 -O3FRIAL ___[hetAsprcas

Zip O \ ngﬂ;& Zip L‘ O \ %’g A 5. Cenificate of Status Desired [Z}/ ?i.zgqlﬁicgtional

. 6. Name and Address of Current Reglstered Agent T "~ 7. Name and Address of New Registered Agent B

Name

CARMONA. LISA Street Address {F.0. Box Number is Not Acceptabla)

423 FERN STREET #220

WEST PALM BEACH FL 33401

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

SIGNATURE \h‘?fﬂ. K laldmﬁ’ﬂﬁ-———- al ! b{ thﬁ

ggnalure. typed or printed name of rsftered%enl and ttle it applicable

{NOTE' Registered Agent signatura raquired when reinstating)

Y AN A
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEEIS $6‘¥ 25 Trust Fund Contribution, Added 1o Fees Depa"men‘ Of s‘a‘e
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE an (\C-“Cl Senkan ( D% U Delete TILE [dchange [ Addition 8
[=2]
::;EHADDHESS 1559 %\8 b lodas \UCb :::;EETADDRESS E
ASonve 150 &
amestze {Depd Yalon Benein, Y, IO | emeeer o
Oc. z A= —&
THE UG LeAoSD g§ Y} Clowee  § e OlChange [ Addition | G
NAME 0SS Covclung DoYe VT NAME
STREETADDRESS |4 a\e  LOEn Ty, £ =1 o o i = STREET ADDRESS
CITY-ST-2P LITY-ST- 2P
TITLE Cc:’\\f'\\,\ Ovecae ®> O Dakte TITLE [ Change [ Addition
NAME i i \‘_2, 5 NAME
"STREET ADDRESS 58O e\ ?)E‘Z@.VL Y —53\05' STREET AGDRESS | T
orvsrze | SFPEDT A ! CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P oY -ST-ZP

12. | hereby certify that the information supplied with this filing does not duélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementai 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 direcior
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attachment with ayss‘ with all other like g powered;
: -
O I AY 4 2 - - L0
SIGNATURE: ___SIG%7] et GG -2 S5H06S

SIGNATURE Ay/bTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore #




