L] s - e e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

NATIONAL EDUCATORS ASSISTANCE, INC.

00200

Principal Place of Business

2020 TERRACE BLYD.
LONGWOOD FL 22778

Mailing Address

2020 TERRACE BLVD.
LONGWOCOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90013 005 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3653521 Mot Applicable
Zi Counts Zl iti
s ountry P Country 5. Certfficate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name e - — e - g am -

o~ LI

MACKENZ]E STEPHEN G MA.

Sl — = =

o

Street Address (P.O. Box Number is Nol Acceptable}

2020 TERRACE BLVD.
LONGWOOD FL 32779
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.
SIGNATURE
Signalure, typed or priméd name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This pprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slecls to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CFO O Delete TTLE O change [ Addition
NAME MAC KENZIE, SANDRA G MRS. NAME
STREET ADDRESS | 2020 TERRACE BLVD. STREET ADDRESS
CITY-8T-2IP LONGWOOD FL 32779 CIry-53-2IP
TITLE PRES [ Detete TITLE [ Change [ Addition
NAME MAC KENZIE, STEPHEN G MR. NAME
STREET ADDRESS | 2020 TERRACE BLVD. STREET ADDRESS
CY-81-9 ° LONGWOOD FL 32779 CITY-31-2IP
TILE Ll e e w0 Opeete . Jome [ e £ Change [ Acdition_ |
" NAME ’ - T T NANE -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /] CITY-ST-ZP

13. | hereby certify that the information Jupgllied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this report or supplemgnig

of the corporanon or the I'BCEIVBI’ offtrfstee empoy®red to execute thys,report

wof

SIGNATURE AND T;

report is trye and accurate and that my

OR FHINTED NAM

fith all other likgeg

jgnature shall have the same legal effect as if made under cath; that | am an officer or director
g7equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘// A [ 4p7-772-662S

4 Y
BF SIGI y OFFIﬁH OPBIRECTOR

JEII&

Daytime Phone #

CR2E034 (10/00)



