2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000075009

FLORIDA EDUCATION ASSOCIATION QUALITY PUBLIC EDU
CATION CORPORATION, INC.

Principal Place of Business
213 SOUTH ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address
213 SOUTH ADAMS STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

D3 APR 2L AW 9: 52

CORETARY OF STATE
"LL &HASSEE FLORIDA

TR

K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
04-3698685 Not Applicable
Zi Count Zi Count iti
P v P umry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MEYER, RONALD G
2544 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsred agent and titls if applicable

{NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE D/P [ change ] Addition
NAME NAME Ford, Andy
STREET AUDRESS STREET ADORESS | 213 South Adams Street
iry-ST-2P orvst?f  1Tallahassee, FL 32301
TILE [ pelete TLE D/S O Change ] Addition
KAME NAME Wallace, Aaron
STREET ADDRESS STREET ADDRESS 2 1 3 SOU th Adams StY‘eet
ke (Y )Tallahassee, FL-—32301
TME O Delete TITLE D/T {(J Change ] Addition
NAME NAME Lee, Bob
>

TREET ADDI Rl
i o |213 South Adams Street

Tallahassee—FL—32301 —
TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME MO SRS TERRT
STREET ADDRESS STHEET ADDRESS 51; e 11| I 1__.; |1’3 150,00
CITY-ST-2IP CITY-ST-2IP
TMLE [ pekete TILE [Qchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CHY-ST- 2P

12. | hereby certify that the information sapp

sl with this filing does net qualify for the exemption stated in Section 119.07(3Xi), TFlorida Statutes. | further certify that the informaticn

indicated on this report or supplemeantal regort is true and accuratk and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporanon or the receiver or fustes empowered 10 execute

SIGNATURE:

4/22/03

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(350} 222-41171]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGN\iG QOFFICER OR DIRECTOR

Date

Daytime Phone #

AV 256200

CR2E034 {10/02)



