E@G‘é‘@NEFGRM BUSINESS REPORT {(UBR} FILED

DOCUMENT # P96000011851 Mar 02, 2001 8:00 am
. Entity Name Secreta Of State
NICENE SCHOOLS INTERNATIONAL, INC. Iy

03-02-2001 90111 043 ***150.00

—rincipat Place of Business Mailing Address

301 PELICAN BAY BLVD 5601 PELICAN BAY BLVD

TE 300 §TE 0

APLES FL 34108-2708 NAPLES FL 34108-2709

i
< v N R AR
Suite, Api. #. elc, Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65.%49778 Applied For
' Mot Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desfred N Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, GARY K _ R -

5801 PEUCAN BAY BLVD Sireet Address (PO Box Numiber is Not Acceptabla)

STE 300

NAPLES FL 34108-2709 : . L
City FL Zip Cede i

|

8. The ahove named entity submits fhis stalement for the purpose of changing its registered oifice or registered agert, or both, in the Siale of Florida,

SIGNATURE |

Signatuge, iyped or prnied name ol registered agent and e if applicable, (MOTS Registered Anenl sigraturs required v reinsialng’ DeTE i

i sration is efigibl tisfy its Intangit ' m . . o
g. Tnis corporation is efigible t(? salisty its Intangible . FILE NOW!!! FEE IS. $150.00 1. Flection Campaign Firancing S5O0 1ay o
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contsibution | Addod 10 Feyes
{See criteria on back) O Make Check Payable to Depariment of State ‘ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O oelete T Chomnge  [Daction | &
NAME EDGAR, PAUL MAME <
sTReeT a00RESS | 150 W HIGH ST STREET ADDRESS =
CITY-ST-2iP SOMERSWORTH NH 03878 CITY-5T-71P §
THLE D 0] Delete THLE Ol chasee 1] Addition | &
NAKE SCOTT, OTTO NAME -
street apoResS | 350 W. HIGH ST. : STREET ADDRESS
CITY-ST-2IP SOMERSWORTH NH 033878 CITY-$T-21P
TiLe D ] Deiste - L [ Coange [ edition |
e CLARK, THOMAS e .}
sireet sooress | {50 W. HIGH STREET STREET ADDRESS
GITY-§7-2P SOMERSWORTH NH 03878 CITY-ST-71p - |
TLE (1 pelete TTLE L] Change {7 Adgiion |
NAME HAME |
STREET ADDRESS STREET XDDRESS |
CiTY-51- 2IP CITY-51-71P ;
3 |

TITLE ) Deiete THTLE ) Change T Adion |
HAME HAME |
STREET ADDRESS STREET ADBRESS 1
CITY-5T-7P CITY-ST-27P i
TIFLE ™ Delete TILE {73 Change [ Addiven
HAME NARE
STREET ADURESS STREET AODRESS |
CHTY-ST- 2P CITY-$3-21P !

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated m Section 1120730}, Flonda Statutas. | further cartify that the miormal
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direct

of the corporalion or the receiver or trustee empowered (o execuie this report as required by Chapler 607, Florida Statuies; and thal my name appears in Biock 11 or Biook 12 i
changed, or on an attachment with an addyess, with all gther like empowered. ’

SIGNATURE:

2)692-20% 3

Dayumz Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ICER OR DIRECTOR




