2000 UNIFORM BUSINESS REPORT (UBR)

1, Enlty Name Apr 25, 2000 8:00 am
FLORIDA INDEPENDENT COLLEGE AND UNWERSITY SYSTE | ecretary of State
04-25-2000 90139 015 ****g] 25
Principal Place of Business Mailing Address
C/O INTERNATIONAL COLLEGE FOUNDATION. INC. C/O INTERNAT!ONAL COLLEGE FOUNDATION. INC.
7855 126TH AVE N 7855 126TH AVE N
|ARGO FL 33773 LARGO FL 33773161
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Numbgr o ‘ Applied For
. 65-0977696 Not Applicable
Zip | Country 21p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
G. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent
Name "
Street Address (P.O. Sox Number is Not Acceptable
DUGAN, PATRICK K ‘ praole) i
6295 GULF BLVD
SUITE 7 Ch Zip Code
i o)
ST. PETERSBURG BEACH FL 33706 : Y FL | ™™
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
Stgnature, typed or printed name of regrstared agant and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O pelste TITLE PD [ change [ Addition
HAME NAME Patrick K. Dugan
STREET ADDRESS STREETADDRESS § 419 Belle Pt. Drive
ire-St-z¢ Crest2P | St. Pete Beach, FL 33706
TITLE [ Detete TITLE TD .. [Ochange  [5} Addition
NAME NAME Douglas Devaux
STAIETACDRESS-) -~ ' = e O 23693 Imperfal Ridge PKWY =t vi-
Crry-ST-21P ury-§7- Palm Harbor, FI. 34684
TITLE [ Detete TTLE S [ Change {5} Addition
NAME NAME Sophia Langley ‘
STREET ADDRESS STREETADORESS | 3300 Univers ity Blvd.
giry-s1-2IP orry-sT-27 Winter Park, FL 32792
TME [1 Delete me - D [ Change  [X Aadition
NAME HAME Larry Moulds
STREET ADDRESS STREETADDRESS | 12033 92nd Way N
CITY-ST-2F Ciry-s1-2p Largo, FI 33773
TITLE [ pelete TITLE D [JChange [} Addition
NAME NAME -Ilia Matos-Mojica )
STREET ADDRESS STREETADDRESS | 859 R HBwy 436 #200 -
- 3
CITY-ST-2IP CITY-ST-2IP Casselberrv-,. FL 32707
THLE {7 Delete e D [ Change [ Adolition
NAME NAME Kenneth Talbot
STREET ADDRESS STREET ADDRESS 6539 Calusa Drive
OIFY-ST-2P -S| 1akeland, FL_33807
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm 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 ort an attachment with an address, with all other like empowered.
N\ofwm o f Ja — A . -
e ﬂ%ﬁ%ﬂuﬁ’;&f@wﬁ&r@asurer April 19,72000 (727) 530-3595

SIGNATURE: Eee

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E037 (9/99)



