2001 UNIFORM BUSINESS REPORT (UBR) FILED

-~ [ ]
DOCUMENT # PO0000028881 Apr 23, ZOOIfSS-?Ot am
1. Entity Name ecretary 0 a e
ALBERT JAY NOCK FOUNDATION FOR EDUCATION, INC. 3001 ST a8 036 150,00
Principal Place of Business Mailing Address
P.O. BOX 23985 P.0. BOX 23985
TAMPA FL 33623 TAMPA FL 33623 oYy U J J / 1 b
s T s s G ARRTE
Sulte, Apt. #, ete, Suite, Apt. #, &lc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber K 14pplied For
Not Appiicabie
ap Country zp Courniry 5. Certificate of Status Desired | §g'zgq$?:‘;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;I:\‘LZLBNEF;:?.’ EI:QE{'SESN Streat Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33755
City F ﬂﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

SIGNATURE
Signatore, typed or printed name of regstered agen: and title if applicable. {NOTE: Regstered Agent signature reguired when rainstat ng) DATE
. o e . el e " "

9. This corporation s sligible to satisfy its Intangible FILE NOW!IN FEE 1S_ $15Q.UO 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution 1 Add.ed lo Fecs
{See criteria on back) | Make Check Payanle to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TImie Ol Change [ Addition

NAME HALLBERG, CHARLES HAME

sreer 00RESS | 1812 N. FT. HARRISON STREET ADDRESS

CITY-ST-2IP CLEAHWATER FL 33755 CITY-ST-2IF

TITLE 1 Delete TR [ Charge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delste TLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -ST-2IF CITY-ST-ZIP

TITLE O Delete TITLE [] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE ! Delete TITLE (O Change [ Addition

NAME WAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-7IP CITy-ST-21P

THLE L1 Delete TITLE [J Change [ Addfitien

MAME B NAME

SYREET ADDRESS o STREET ADDRESS

CiTY-ST-TIP T GITY-$T-2P

13. | hereby certify that the information suppli i alify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o as required by Chapter 807, Florida Statlutes; and that my name appears in Block 11 or Block 12 if

Charles Hallberg 4/16/01 800 633-762

SYSMAFURE AND TYPED OR PRINTEWE OF SIGNING OFFICEOR DIRECTOR Dato Dayime Phane #

Lot

CR2EQ34 (10/0C)



