L3

2002 UNIFORM BUSINESS REPORT (UBI‘i) FILED

DOCUMENT # N99000006077
1. Entity Name Secretary Of State

May 21, 2002 8:00 am

YULEE CAREER INSTITUTE, INC. 05-21-2002 90894 041 ****6] 25
Principal Place of Business Mailing Address
3501 TOWNSEND 8LVD 3501 TOWNSEND BLVD
141 L}
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
R v AR CHAR R e
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
_ 59-3598232 - Not Applicable
Zip if Country ap Country 5. Certificate of Status Desired O gg.;gq::idéﬁonal
~ '6. Name and Address of Current Reglstered Agent S = - 7. Name and Address of New Registered Agent ot -
Name
YULEE, JACQUELINE P Street Address (P.O. Box Number Is Not Acceptabie)
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 cffice or registered agent, or both, in the state of Florida.

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
indicated 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 | am an officer or director
.; of the corporation or.the rggceiver or frustee empowgergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an aftagl nt with an agddress, wi 10 Iike empowergd.
2 By Splo 90910t

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Dae N.DaytimePhone #

SIGNATURE
Slgnatura, typed or printec name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
T f;“_é T»I;W FEE IS §61.05 7| 9 EISKHon Campaign Financing === §5:00 May Be= |->+== -Make Check Payable o= |- -
. . Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS IN 10
TILE D ) O Delete TMLE O change [ Acdiion | 5
* HAME YULEE, JACQUELINE P NAME %
stReer anoress (3501 TOWNSEND BLVD, #141 STREET ADDRESS o9
CITY-ST-2IP JACKSONVILLE FL 32277 GITY-ST-Z2IP 5;'1 .
TLE T e O Delete TITLE O Change  [J Addifon | G
NAME LINCOLN, DORETHA - NAME
STREET ADDRESS | 11743 102ND TRACE STREET ADORESS
| FonY-sT-2P== [ IVE"OAK-FL 32060~ —— = os v - = WY GT 7Pk et v et e ez T I it “,_;_s“
TTLE T . O Detete NLE [ Changs [ Addition
NAME " |HARRELL, ANTHONY : _ NAME
STREET ADDRESS | 5452 KEYSTONE DRIVE SOUTH STREET ADDRESS
Cry-§T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  [] Addition
NAME : N NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
TITLE [ pelete TITLE [3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip o ' . CITY-ST-2iP
e © [Ooskte TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP




