I

) , . .. : S 4/9/0 FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz::{rlézuz*)?(())zf gi_g?eam

P g.t? NLyJﬂl:ﬂENT # P00000028881 04-09-2002 90039 025 ***150.00
ALBERT JAY NOCK FOUNDATION FOR EDUCATION, INC.
Principal Placa of Business Mailing Address
P.0. BOX 23985 P.O. BOX 23385
TAMPA FL 33623 TAMPA FL. 33623
S S BTN AR
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Gity & Stale City & State 4, FI-EI Number Appliad For
) APPUED FOH Not Applicable
Zp -h Country Zp Country B. Certificate of Status Desired ] ?g;esq L.;?ﬂtzl’tional
6. Name and Address of Cusrent Registsred Agent 7. Name and Address of New Reglstered Agent
S e m e e T e e D LTl | MName e e e
HM'LBEHG’ CHARLES Street Address (P.0. Bax Number is Notl Acceptable)
1812 N. FT. HARRISON
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this staternent for the purpose of ehanging (13 registered office or registerad sgent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nems of registerad sgent and tde if applicable., {NOTE: Raglsterad AQert sinaturg roaumed when rainstating) DATE
9. This corporatlon is eligibla to satisty its Intangitle FILE NOWII! FEE IS $150.00 . )
., Financin
Tax fling requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 1 ?:ﬁlgzn%ag;:jr?;mi:nm : O mﬁ&;aegfe

{See criteria on back) O Make Check Payables to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE (J Change 3 Acdition | S
NAVE HALLBERG, CHARLES e 2
sthee A00RESS | 1812 N. FT. HARRISON - STREET ADRESS 3
crv-st-2r | CLEARWATER H, 33758 | crr-si-ze §
TME [ Detera TILE O changs [ acdition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY=5T-2P Lcmf-smp
MLE [ pelete TNE O change [ Addition

- NAVE et . NAME L. . -
—={ ~ SIAEET ADURESS " [ ===~ iy S o SRR ki e e e} - STREET ADDRESS - |- - - e —_

CTY-ST-2P l CrY-ST1-2P
TIRE [ Detetn e [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
Tme ' O oelete e [ change ] Adeton
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-$T-2IP
TME O Change [ Addition
NAME
STREET ADDRESS
ciy-§T-11P
13. | hereby cerlity that the Information supplied with thi bert 0L Grafily Tor the exerpf Section 119.07(3}1), Florida Stalutes. | further certify that the infermation

indicated on this report or supplemental report+ pa-dccuratéand that my signafuré shall bave Ihe same legal effect as if mada under oalh; that | am an officer or direcior

of the corporation or the raceiver of irustep-eimpowesell 1o executa this répor as redlired by pter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an th al-eiler like empowered.

o Al |
SIGNATURE: ___~. < > 7 " foor—(I53-Fe2.7
IGHATURE MULTYPET DR PRINTED NAME OF Womcsn OR mn?l'on / Date Daytime Prona #

/ _ & [



TR FOOOODO 7583/
ALBERT JAY NOCK B2

FOUNDATION FOR EDUCATION, INC.

A NoT-FoR-PROFIT
501-C-3 FLORIDA
CORPORATION (rencnat

4/19/02
CHARLES HALLBERG
PREsIDENT Although incorpoated 3/15/00, we have not conducted any
business activity. We currently have our attorney
BOARD OF ADVISORS . .
GEORGE W. CAREY doing the necessary paperwork to file to obtain a
GeoRGETOMN UnivensiTY 501 {¢) (3) .... however .. we have just been notified
M. STANTON EVANS ] ‘
NATIONAL SCHOOL by the Florida Department of State that we have to have
JouAnaL!S
or SouAnacsd our FEI number before May lst, hence we cannot wait for
MICHAEL NOVAK
AMERIGAN ENTERPRISE the 501 (&) (3)
INSTITLTE

EDMUND A, OPITZ
Fauumpanon For
Ecovomic EDUCATION {RET.}

RALPH SMEED
Faam City Acai-Busivgss
{Fmr. FEE TRUSTEE)

ROBERT SPITZER
PRESENT EMEAITUS it
Miwaukee Scroo .

OF ENGINEEFING

ROBERT THCRNTON
Nockian SociETy

MILLER UPTON s
PRESIERT EMERITUS c¢ Florida Dept Of State

Bewovr Cotrese

ADDRESS
P.O. BOX 23505
TAMPA, FL 33623

PHONE
{800) €33-7627

FAX
{800) 253-7323

WEB SITE
www . NOCKF CUNDSTION. ORG

E-MAIL
HEMNANT & NOCKFOUNDATION.ORG




ATHIK #/00C000 28 888/

all

o $S-4 Appiication for Employer Identification Numbaer :
(Rev Decamoer ‘¥3) (For use by employers, corperstions. =
omarr e x o By e S A T e, b ety | Coteasi

1 Name of epplicant (Legal name) (See instructions.}
AT.RERL_JALNQCK._E_QHHDATJI_Q__N OR_FDUCATION, INC

g 5 Trade name Of Dusmess, It cifferant from name in line 1 T3 Exacitor. trustes, “care o' name
|

4a Mai v {

ﬁ aiiing address (street aodress} {room, apt., or suite nn.j Isg Business address, (f different trom address in iines da end 4b
B +

_ pO_Rax 23985 -
ab City, state. and 21P code ab City stste, and ZiP code

TAMPA, FL !
8 County and state wher principat business 13 located

1 FL R
7 Name ol principal oficer. gensral partner, granior. owren. of o SEN requied (See instrctions ) &

-~»—_~—~Gha-}g-Le&—Ha-l—LberEg'rm—PEes—iéen’&-—m- 34F =2 4~0388—-
Ba Type of entity {Check only one box.) (Ses nstructions.} 7] estate {SSN of decedentl... : ) Trust
D Scle Progrietor (SSN) : . [ Plan adrisstrator-SSN : ) {7} Pannoarship
[::j REMIC T1 reisonai sarvice com. [T Other corporation {spacity) — (7] Farmers cooperative
{1 statestocst government ] Nationa! guard ] Fecsra govemnment/miktary 1 Chureh or chuieh controtied organzation
%)pthar aonprofit organizauion (specty) - RRYEATIONAT "~ (priter GEN if apolicable)
Other (spacify! ® — SR, .
8b ! a corporation, name the state or foreign cmﬁ?gﬁ;_"_'ﬂ—_m FI Foreign courdry -
Git applicabie) whers incorporatec P L_ o FLORIDA |
9 Reason for appiying (Check only one box.) 1) Ghanged fype of organization (spacity) ¥ _ -
,% Started naw business (specify) ® e ] Purchased going busiress
Hirad smployees [0} Createa a trust (spocify) P .
[ Creates a pension pian (specily type) ®
_____[:] Banking p speciy: ¥ i Other (specily; » —
10 Date businoss started of soauwed (Mo., day. year (Sae inatructions.) 11 Ema: ciosing month of acuounting year. (See instructions
3/1 5.2 Qo0 12 /.31 —Decenbef——"

12  First date wages of annuities were paid of witi be paid (Mo . day. yedrh Note: If appﬂcam':s & withholding agent, enter gate income will first

) be paid to nonresigent alion. (Mo., day. yoar L NONE.: ANTIC TPATED .. .

33 Enter highest number ot empioyees axpectac 1n the next 12 montns. Note: f the apphcant | Noragriculrura! Agricuttural | Household
dowas not sxpect 1o have any empioyaas during the perod, antar N (=) P (=) ___L (=)

{4 Princiow aclvity (See instructions) ¥ I 0 UNIVERSITIES
..,.....,__-BYM oo e

45 s the principd! business activity manutacturing? . . . - - T
if “Yes,” principal product and raw material used ¥

{6 To whom ere most of the products or sarvices soid? Please check the appropriate Dox. 7] Business {wholesaie)
{0) Pubhc {retat {1 Other (spectty} » NTUERSITIES . I AL
+7a  Has the applicant ever appiied tor an identitication nurmber far tnis or &ty ofter business? . . . - [ Yes XX No
Note: If “Yes,” please compiate linas 17b and 17¢. } — S "

476 I you checked the »yas" box in tine 178 give applicant' s tege! name an tracte name, different 1nan nama shown on prio: application

Trade mame & . .

Legai name » ' . _Trage na L
17¢c Enter approximate date, city. end state where 1he RppICaton Was filad ard tha previcus oMY e dantification numbec it known.
l Previous EIN

Approximetn dute wher Flad (M., day, year City and state whave [}
i .

fArowlede ang hehe 118 TUR cossect, anG Complene lsusmess tetaprane mrembes (cinge dres Co08)

LSO-O—G%B-WJ—-—--—-

ome > 4/20/02

-

Fangn, anc 1o the best sl

Uager penaites o peruny. | seciate that | biva saamined ]

Name and tite (Piease Lype r.lnny.)_!:_‘—g | el Hallbesd - : Gent

7

Signatwre ®

. ~~ Now: Do 'n?cz‘arl‘ts\ Telow ts ine.  For official use only. .
_ A . = -— ___.___.-._.....__,._________—.—-——_T__—__.-T_.__._._.__... S —————
Floade lBBV'ﬂlj ° / ind. ' 1 Class } hize Asason lot applyna

" . |
hlank » ! A l

For Paparwork Reduction Act Notice, o8 attached Instructiona. Cat. Na, 1B0S5N porn 58-4 (Rav. 12-93)




