2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741555 Jan 29, 2000 8:00 am

- e Secretary of State
NORTH PORT COMMUNITY EDUCATIONAL CENTER, INC. O o0 03 e 2

Principal Place of Business . Mailing Address

4940 N. PAN AMERICAN BLVD. 4940 N. PAN AMERICAN BLVD.

P.O. BOX 113 P.O. BOX 7113

NORTH PORT FL 34287 NORTH PORT FL 342870113

us us
Suite, Apt. #, elc. : M Suite, Abt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ' - City & State | "a. FEI Number | |Aeplied For

59-1934386 | [Not Applicable

Zip Country Zip Couniry 0 $8 75 Additional

5. Certificate of Status Desired

Fag Flequnred

6. Name and Address of Current Registered. .Mgeni‘....——---—--rw ]w—- - -7:Name and Address of New Registered Agent

"|I Street Address (P.O. "Box Number is Not Acceptable)
; o X757 5. OfpHBeREF BLIP
TR W RTH PoRTL FL| 5% 04

e a e T LRANK T Ma MILL W

8. The above named entlty subml'ss th:s slatement for the purpule of changmg ns reglstered cffice or reglstered agent, or both in the ;{ate of Florida.

UL 2 s, (il pns o

SIGNATURE

S|gnalu|"a _rypad or pnn/ﬁ/nama of :aglstsrsd agent and title if applicable. {NOTE Hemster‘d_ggenl signature required when reinstating) DATE
) FLmn e — i - e LA -] FE . SR IR b e L S o A EER. . — Y. - = S A
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added 10 Fees Department of State
10. . OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P - R’Deleia TIE )E{n,nange [ Addition
NAME DAVIS, CLARENCE _ : NaME /3; 7 A/k v' A MIAL A _

STREET ADDRESS
CITY-5T-2IP

STAEET ADDRESS | 173 LAZY RIVER RD

BLID.
o526 | NORTH PORT FL 34287 5/ S, ﬁﬂﬁe/f v s .7

NI HIA A T,{/y/? Vo N G_(Thangy [ Addition

CTITLE |
NAME

TE Ve e L R[)elele__ . 7
HAME MCMILLIN, CATHERINE C -
STREET ADDRESS ‘)75“ PRA\NB:RRYBL B STREET ADDRESS #X?g‘ E‘S'éﬁ/(-/?/ym pﬁ}/e/

crv-s-2_ |NORTH PORT FL 34286 wsw | Mo RTH LoR). AL, 3%/P 4

TITLE AS R’Da;,te TITEE : A s -d/Née, ﬁ ‘Z/L /e Y4 Change (] Addition

AME HUGHES, A. B. - .

e ovess | 4364 MONGITE RD. enouess | /956 PeNAL] STReE

crv-s1-2p | NORTH PORT FL. Cny-51-2° /Vg R 7’/ /D% /:z } %92?7

TLE D ' Delete TLE LLDIN A Change L] Addllion
we | MALANOWSK, JOSEPH X we | Dyl am seh ﬁff}mg #
STREET ADDRESS | 4482 BLITZEN TERR . STREET ADDRESS

crv-st-22 | NORTH PORT FL ﬂ cm«-sr-zwj) j%—, @,é’ﬁ/é/ eﬁ ‘V f a&g U7

THLE D ' Delete TITLE M AR V N7 /Ve Vo Sr Change [ Addition

GUENIN, OLYMPIA ERS eV (rlopreeps

:::;TADDRESS 4351 MONGITE ROAD 2::;51»0&535 é 2 43 SAFF oK) TeprKACE £5)
om-st-zP |NORTH PORTFL o L av-st2p | MaRTH SDAT AL 2487

TiTLE D N)gmﬂ me  D|feNTAL AleN T Mhange [ addition
NAME BINGHAM, CATHERINE NAME a4 /f’ 8ﬁ /N E CMLLIN

sTAeeT ADDRESS | 8774 STARDUST NE. STREET ADDRESS a ﬁ y 5 e i ’/ 3 2. yﬂ,

orv-sT-2P | NORTH PORT FL 34287 ' oi-sr-20 )'yi/a A’f/f PoRT: Fhi Z4XY 6

12\ hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Sect\on 119.Q7(3)(i}, Florida Satutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an aﬂ%nt w1th address, with all other like empowered.

SIGNATURE HEERBRKGD MeMUAIN  /-R5-00 /9%/)%;?5-;1%/

FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ayl\ms Phong #




