2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000034948 |

1. Erntity Name

FLORIDA MANAGEMENT EDUCATION, INC.

Principal Place

of Business

13347 WALSINGHAM ROAD. PMB 150

LARGO FL 33774

Malling Address

13847 WALSINGHAM ROAD, PMB 150
LARGO FL 33774

4/1’

i

FILED
May 17, 2001 8:00 am
Secretary of State

04-17-2001 90162 029 ***150.00

T

I

i

l

2. Principal Place of Busingss 3. Mailing Address
3 Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEN Number Applied For
TP ¢ ~Léza Not Applicable
Zip Country Zip Cauntry . 3 $8.75 Acdi
i t . itional
5. Certiticate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAY RAYMOND Y = T Strael Address (P.0. Box Number s Not Acceptabl -
T 7713847 WALSINGHAM ROAD, PMB 150 veet Addregs (P.O. Box fumber s Not Acceptabll
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed o pred name of registeree agent and it if appt cabie. {NOTE: Regigtered Agont signaiure requirec when -ainstating) DATE,

9. This corporation is efigible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 ) I

Tax fiing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10. 513::'22532:‘;’;;?&';::““”9 fdf:j.ﬂo May Be

o . ed to Feas
{Sea criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE B 2 belste e O Change [ Aadilion g
HAME ENDRENYI, LASZ2L.O WANE S
“street aooness | 13847 WALSINGHAM ROAD, PMB 150 SIREET ADDRESS ;&'V,
orv-st-ze | LARGO FL 33774 ciry-$1-2p g
e D 3 Deleta TLE [lChange [ Addition %
NAME LAU, RAYMOND Y amE

stREsT aporess | 13847 WALSINGHAM ROAD, PMB 150 STREET ADORESS

crr-s-z¢ | LARGO FL, 33774 CITY-51-2P

TNLE 7 Detete TME O Crange (] Aadition
NAME ' NAHE

STREET ADDRESS STREET ADDRESS

evstoe. | U B, ' %1 S - - - - e —
WILE [ pelete TiTE O chang: [T additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2IP CHY-ST- 7P

TILE O Detete TLE [ Change (] Addition
HAME NAME

STREET ADDRESS r STREET ACDRESS

CTY-ST-2P CITY-ST-21P

TMLE O pelele TIME [ Change 7] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-§1- 2

13. | hereby certi

| he that the information supplied with this fili
indicated ¢n this report or supplemental report is true an

ered.

does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

I : accurale and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the carporation of the receiver oF trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1+ or Biack 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE: Km__ﬂb/l ﬁm
SIGNATURE AND TYPED OR PRINTED NAMETOF SIGNING &FFICER OR DIRECTCR

Yfuf200

Daysirme Phome ¥




