2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006326

1. Entity Name

FLORIDA ASSOCIATION FOR CREATIVE EDVENTURES, INC

FILED
Secretary of State

05-15-2000 90268 045 ****70.00

Principal Place of Business

5045 SOUTHWEST 29TH STREET

Mailing Address

5045 SOUTHWEST 29TH STREET

May 15, 2000 8:00 am

DAVIE FL 33334 DAVIE FL 333142008
P s B R A
HA8Y Windover Way 4084 uindover Lay
Suite, Apt. #, etc. ! Suite, Apt. #, etc. . DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m@\bourne_ N FL ﬂ'\?_\bourne, =i é;S—-(J‘?éé‘ Se7 Not Applicable
gz_q 34 SogtrAy Zgz_q =4 L(;ng 5. Certificate of Status Desired H ?eae-ggq tﬁ:iec:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - Name- — - .« === = e - e e <
T Erin K. Devenish
SP‘EGEL & UTREHA. PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 __HoB4 Windover Way
City FL Zip Code
Melbourne 32934

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.

'
?'%ngu) %W /M&af’/@mwé’t Y- - OO
Wﬂad or printed nﬁmsﬁt registerat agen and Me i appicatie 4

SIGNATURE

{E‘_F\agisiamd Agent signature requiret when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TILE PD O Delete TITLE PP . . ﬂ()hange [ Addition
NAE DEVENISH, ERIN K NAME Devenish, Ermn Kk')

STREET ADDRESS | 5045 SOUTHWEST 29TH STREET sieer aooess | 4O B (A ndover ay

onv-s1-2f | DAVIE FL 33334 CITY-§T-2P Mellboorne, FL 32934 )

o vD. [ Deite e vD o \ Sqfchange [ Aueiton
NAME SHANNON, CAROL NAME S hannon, Caro "

STREET ADDRESS | 5045 SOUTHWEST 29TH STREET stheer anoress | S5 OHS Souvth west 2a™ Street
emv-st-2¢ | pAVIE EL 33334 ovsrze | Davie, FL 33314

e sTD- ~. > o O pelete TITLE TIsTD T T T T " Change [ Addition
NAME DEVENISH, WILLIAM R il HAME Deventsh, titliam B. ||E

STREET ADRESS | 5045 SOUTHWEST 29TH STREET sreeTaoohess | o8 LI in dover UJa.y

om-s2r | DAVIE FL 33334 av-sre [ fnellbouvrne., FIL 32934

TITLE ‘ ’ [ Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P OTY-§7-2P

e [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TITLE [ petete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

oY ST 2P CTY-8T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(4‘), Florida Statutes. | further certify that the information

indicated on this report or suppiementa! report is true and accurate and that my signature shal! have the same legal e

act as If made under oath; 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, ar on an attachment with an address, with al! other like ampowered.

f “wT%F' W) Erin K- Devenish Y—/-50 32/-2554/695

SIGNAT

a FRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Data

Daytime Phone #

CR2E037 (999}



