2002 UNIFORM BUSINESS REPORT (UBR)

31

DOCUMENT

1. Entity Name

# 741555

NORTH PORT COMMUNITY EDUCATIONAL CENTER, INC.

P.0. BOX 7113
NORTH PORT FL 34287
us

Principal Place of Business
4540 N. PAN AMERICAN BLVD.

Mailing Address

4940 N. PAN AMERICAN BLVD.

P.O. BOX 13
NORTH PORT FL 34267
us :

2. Principal Place of Business

3. Mailing Address

T

FILED
Apr 23, 2002 8:00 am
ecretary of State

03-07-2002 90053 045 ****5] .25

il

RN

DAVIS, CLARENCE E

173 LAZY RIVER ROAD
NORTH PORT FL 34287

Streat Address (P.0. Box Number is Not Acceptable)
Lazy River Road

Suita, Apt. #, efc, Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
59—1 934386 Nol Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired | Foo Roequired
6. Namse and Address of Current Reglstered Agent 7. Name and Addreu of Ncw Rglsherad Agant
) T ) T Name

BRce

North Port,

City

Zip Code
FL 14287

8, The abovae named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

8
SIGNATURE "2
Sigrature, typed o printed name of registensd agent and iitle if spplicable. {NQTE: Regisiared Agent wig requirad whe ) DATE
L Lot e 9. Election Campaign Financin S ato *°
# FILE NOW: FEE !5 $61.25 Trust Fund C:ntr?bution. ’ 0 ﬁ'e%?oh&;s& mﬁzﬁm’:ﬁfy gtt’;:e':"_
w| - OFFICERS AND DIRECTORS /I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
A Detete TME P A changs [ Addition | S
HAME MCMILLIN, FRANK J BAME Davis, Clarence E. 4
STREET A 2751 5 CRANBERRY BLVD smersoeess | 173 Lazy River Road 8
crv-st-z¢ \|NORTH PORT FL, 34267 ‘ eim-ST-2P North Port, FL 34287 §
e ‘ t vetete me v A Change [ Addilion | &5
NAME . Miller, Charles
STREET ADORESS STREETADORESS | 2141 Mesa Court
cy- 5T-2p . Gy-ST-29 North Port, FL 34287
={~wie ™ < iy el " e - ] s ’ D carge O Adtion
B Y e T e Tl rich, GingerTt T T =
STREET ADDRESS STREET ADDRESS 1956 Denali, S5t.
OITY-§1-2P CiTY-S1-2P North Port, FL 34287 ,
TittE dmlm TME - D- & - ) - [chhangs ] Additlon
NAE NAME ’Mary' Jane. Peterson
STREET ADDRESS STEETADDRESS | '6343+-Safford- Terrace
CITY-51-2P P ciy-57-2p North Port, FL: 34287 4
e ™ pelete TIE "D .. Achunge [ Adeilon
NAME HAME " Bess™ Knop -
STREET ADDRESS sweerapoAgss | . 3273 Blscayne Drlve S
CTY-ST-2P / CITY- ST 2P North Port"/ FL. -34287
e RAU o Deiee Tme “ D g @ Change 1 Actition
NAME MC! CATHERINE NAME ‘- Hazel Barnett '
smeer aconess | 2754 5 CRANBERRY BLVD st aooness | 61427 Freemont“Street
CITY-ST-2P RTH PORT FL 34287 CITY-§7-2P NoTth. Port, FL. 34287

indic

SIGNATURE:

s report or supplemenig! report Is trua a
of thé corporaiion or the receiver g
changed, or on an attachggont

mpowegrad.

\u..——\

AT =0CLageves E. Davis Q, JI — ZooZ—

12. | hereb; certiff\]t that the information supplied with this filing does no?ﬁqualn‘y for the exemplion stated in Section 119.07(3){), Florida Stalutes. | further cenlify that the information
i accurate and Lhat my signature shall have the same legal offa
e empowered 1o axpcute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, \:&Herl
st Gl T
g _|’

=7 JULA -

‘act as if made under cath; that | am an officer or director

{ mm‘runs WTVPED Of FRINTED NAME OF S8IGNING OFRCER OR IHECTOR

Daytiras Prona #




