2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FPaZ 003 1§88\

Pe Educarion  CenNTer_

e

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90039 048 ***150.00

Principal Place of Business Mailing Address

80058703

2. Principal Place of Business 3. Mailing Address

022 N2 o) STReET

Suite, Apt. #, etc. Suite, Apt. #, atc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N mibpy Beaey  FL (S5- 0865683 Not Applicable
Zi Count 3 Zi Count iti
i oumty ® ountry 5. Certificate of Status Desired O $8.75 additional
Al S Fee Required
4“‘—'—6.—Name'and')\ddre55'of Current Registered Agent- e ——— - 7-Name and Address of New Registered-Agent N
Name

_GAIL ABRAHAM -
433 Ve 1e7 Sf [

Naflﬁf Mlzkmr 'Beﬁroif “PL 3362

L,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NQTE: Registerad Agent signature raquired when reinstaung)

DATE

9. This corporation is eligible tc satisty its Intangible
Tax filing requirement and elects to do so.

10. Elaction Campaign Financing

$5.00 may Be

(See criteria on back) O Trust Fund Centribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TITLE x| I change [ Addition
NAME NAME MiA+&EZ L %Tﬁ’if{.r
STREET ADDRESS sweetaooness | {, 3% Ve 167 9T,
CITY-S1-2IP GITY-§T-2IP . M 1AM | MOH Fl, 33762
TITLE O Detets THLE {\ﬂ Vv ' [ change  [C] Addition
NAME NAME MELL Y MALCAND - HouD il
STREET ADDRESS . STREET ADDRESS (ﬂ 3% NVE o7 T
OTYaSTBP o de I e BONSEIR ey oy 4. Iy WM*FGA 3%z
THLE 7 Delete TITLE O Change [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-71P CITY-§1-21P
TIME 7 oetate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZP
TITLE [ palete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- ST-2IP
THLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachrn with all other like empowered.

SIGNATURE:

gzl 205-lpSY-To1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Dayime Phone #



