2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006326 May 17, 2001 8:00 am:
1. Ently Neme | Secretary of State
FLORIDA ASSOCIATION FOR CREATIVE EDVENTURES, INC 'R 05-17-2001 90117 001 ****61.25
. 05-17-2001 90117 QQ2 *****g 75
Principal Place of Business Mailing Address
4084 WINDOVER WAY 4084 WINDOVER WAY - .
MELBOURNE FL 32934 MELBOURNE FL 32934 4 o) u 5 J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFiITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
E 65—0964867 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired m’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pem R . - - ‘Name' - . L .=~a .- Cwa L e
DEVENISH EHIN K Street Address (P.O. Box Number is Not Acceptable)
4084 WINDOVER WAY
MELBOURNE FL 32934
City - FL Zip Code
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.
Erin K. Devenisi
PﬂSIdM‘f/Dh'ecfor / /
SIGNATURE o NE[SOf
'ad or prnted name of registered agaent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6'¥.25 Trust Fund Centribution. O Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 3 Delste TITLE Presiédent{Birachor PO D change [ Addiion | &
NAME DEVENISH, ERIN K NAME Denenish, Erin K. =]
STREET ADDRESS | 5045 SOUTHWEST 29TH STREET STREET ADDRESS | Y OB Y LD nd,ouc.r LvJou{ 5
CiTY-ST-ZIP DAVIE FL 33334 CIFY-ST-ZP Melpovrne, FL 32934 S
o
- e STD [Secraboryf Treasorerjrrreeter R [ Addtion | &
e VD . ﬂnelele D NIV 3 Wcehange [ T
NAME SHANNON CAROL : NAME Devenish, Whtlianm T
STREET ADDRESS | 5045 SOUTHWEST 29TH STREET STREET ADDRESS | 4O 8Y u.)md-o\m.r' way
CITY-5T-2P DAVIE FL 33334 CITY-ST-2IP melbovirne, FL 3‘?.‘-?3 o
me- - | §STO T T T Delete me TIVD T T " O™ change ﬂAdmtion
NAME DEVENISH, WILLLAM R Il NAME Joanie Flebrmndt |,
STREETADCRESS | 5045 SOUTHWEST 29TH STREET STREET ADDRESS |4& {2010 NW 49 Drve,
orv-st-20 | DAVIE FL 33334 crest2p |Coral Spriras, FL. 33076
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delste- TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
12, [ hereby certify that the information supplied with this filing does not qualify 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 trug 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered
€ o ,r’” WEP y,
SIGNATURE: " "‘X_é- 7 C. £rin K Devenist, oif15/01 32/-255= 4095
( WAND TVPE‘OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




