2000 UNIFORM BUSINESS REPORT (UBR)

017 97990

3

DOCUMENT # N99000006077 i
1. Entity Name Ma 16, 2000 8.00 am
YULEE CAREER INSTITUTE, INC. Secretary of State
' 05-16-2000 90159 024 ****g] 25
Principal Place of Business Mailing Address
350% TOWNSEND BLVD #141 3501 TOWNSEND BLVD #1491
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277.2722
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
57‘ 35?8 a 32 Not Applicable
Zip Country Zip Country . i . $8.75 Additional
5. Certificate of Status Desired O Fes Required
. . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
YULEE, JACQUELINE P Street Address (P.C. Box Number is Not Acceptable)
3501 TOWNSEND BLVD #141
JACKSONVILLE FL 32277 , _
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE o
Slgnatura: typad or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign_Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T - [J Delee T D Ol Change  [fadiion
NAME NAME Ja weline P Y u L{ 'y
STREET ADDHESS STREETADDRESS B S a Vo wnserd By ;, A Idﬂl
OITY-ST-2IP ‘ st | Jaenoenyty ([&, FL 23277
jlul3 [J Detete TLE I .7 O Change  (aAGaitian
NAME . NANE Charits LU, Yu lee
STREET ADDRESS smeeTaness |4 R W, church Ave .
cry-st-zp |- - —_ CITY-5T- 2P Killeen ﬂ‘ LS54 - - — -
TIME [ Delate TILE . i ) ’ Ol change W Addition
NAME NAME Anthony & . Horrtir . -
STREET ADDRESS STREETADDRESS | 26501 T w;"s end Blud ﬁ:(blr {
CITY-ST-2IP CITY-ST-ZIP Roson obie, . L é A3 1 4 .
TILE [ pelete TITLE T A iy [ Change [@dition
NAME NAME 32)5&.?‘\ . H arrell
STREET ADDRESS smeeraonress | 3504 Townsend 8lvd, i
CITY-ST-2P CITY-ST-2IP 50.,\ ui n &, F' L 333_7") .
TITLE [ Gelete TITLE 4 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director <
of the corparation or the sceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attaghrpent with an address, with all other like empowered.

SIGNATURE:

/’ sueuﬂ'unz ANDTYPELPOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytima Pheng #

Jo0TRED 1ine P Yulee  4hsfoo  qed.14- P14



