|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name ecretary of State
FLORIDA CHRIS]'IAN UNIVERSITY, INC. 04-19-2001 90020 037 ****70.00
|
Principal Place of Busineés Mailing Address

6131 SAINT IVES BLYD. | 613t SAINT IVES BLVD.
ORLANDO FL 32818 | ORLANDO FL 32819
us | Us

Lo SRR SR T A S

DOCUMENT# N10924 Apr 19, 2001 8:00 am

P v IEERARARIA AR R
1516 E. COLONIAL DR, . " _ . @I3] SAINT [vES BLVD,
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
STE. 101 ‘
City & State ' City & State 4. FEI Number Applied For
OKLP\NDO, FL! ORLANDO 4 L 58-3085435 Not Applicable
3?}803 - 4135 ! COITSUA SZ?IFBH CO'L:;“SWA 5. Certificate of Status Desired ﬁ gg'ggqlﬁ?:;"ona'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- A, T .--T B T - ———a_2t 7 —Name—-e‘b"-:’ T e T A T e, g T T e T ey
PORT'GUAT", FERNANDA Street Address (P.O. Box Number is Not Acceplable)
6131 SAINT IVES BLVD.
ORLANDO FL 32819 : :
: City FL | Zip Code
8. The above named emi:ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE '
Signature, typeé! of printed name of registered agent and title if applicable, (NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to E
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State |
' J
10, i OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PCD | XDeiete TILE PRESIDENT JﬁChange [ addition
HAME AGOSTO, ERIC JAMES NAME PORTIGLIATT], ANTONIO B,
STREET ADDRESS | {453 LUIND AVENUE . STREET ADDRESS | )21 SAINT NES BLVD.
CITY-5T-2P KISSIMMEE EL 34741 CITY-§T-21P ORLANDO, FL 1819 :
TLE -1 oT ! (1 Detete TNLE VD * 3 %Change [ Addition
NAME DE OLIVEIRA, ANTONIO C.B. NAME DE. OL\WVEIRA, ANTONID CARLOS C.B.
STREET ADDRESS | 9302 BENT SOW DR.R STREET ADDRESS | 2302 BENT BOW DR.
CHTY-ST-P GARLAND TX 75044 orY-s-2P | GARLAND, TX 15044
TILE vD i O petete TILE DlRECTOE [ change %Addmun
<isue— ~|~PORTIGLATT, ANTONIO-B- — ~— ~we = -~ -om= -~ | SHINDOLL ,FLORALEE ANN. . °
STREET ADDRESS | 693§ SAINT IVES BLVD. steeTooness | 4601 TUDY CT.
or-st-2¢ | QRLANDO FL 32819 om-st2 | ORLANDD, FL. 32839 -
TILE v ! Mneme ME SECRETARY, PIRECTOR, F.Change [ ddition
NAME WRIGHT; JERRY NANE PORTIGLIATTI, FERNANDA &.
STREET ADDRESS | 1609 PINE BROOK DR. STREETADDRESS |@ 3] SAINT 1VERS BLVD.
CITY-ST-2IP EVANSViLLE IN 47712 CITY-ST-2IP ORLANDO, FL 3289
e D | o - ﬂnemm 4 Wt DIRGCTOR, T [ Change mddiu‘on
NAME AGOSTA, MELISSA | JR. NAME URicH, BRUCE W. .
STREETADDRESS | 1453 LUND AVE. STREETADCGRESS | 2142 BONANZA AVE,
GNY-ST2P | KISSIMMEE FL 34741 ' om-staP porie = WINTER PARK, FL 32792
e D | [ Delete TITLE o [J Change L] Addition
NAME PORTIGLIATTE, FERNANDA G NAME '
STREET ADDRESS | @131 SAINT IVES BLVD. . STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32819 CITY-ST-2IP

12. | hereby certify that the informatjor supplied with this filin g does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppggpental rport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiw trystak 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment grija cther like empowered.

SIGNATURE: . S - REQUIRED anvtonio B. PORTIGLIATTI 4/infz00]  407-896-010]

SIGNA}JRE AND 'I'YFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

027510

-

CR2E037 (10/00)




