2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702402

1. Entity Name

SOUTH FLORIDA EDUCATION CENTER INC

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90158 012 ****6] .25

Principal Place of Business Mailing Address
%NOVA SOUTHEASTERN UNIVERSITY
3301 COLLAGE AVE. AVP

FT. LAUDERDALE FL 33314

3301 COLLAGE AVE.
FT. LAUDERDALE FL

WNOVA SCUTHEASTERN UNIVERSITY

AVP
3014721

¢ ot

2. Principal Place of Business 3. Mailing Address

IR

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
59-1002552 Nct Applicable
&p Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
T T T T Name ) o
Street Address (P.C. Box Number is Not Acceptable
RAWLS, ROBERT { ptable)
6591 S.W. 45TH STREET
DAVIE FL 33314 o 7 Cod
| FL I e
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or both, in the state of Florida.
SIGNATURE
Signalurg, typed or printad name of registared agent and title f applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TNLE P 7 Defete me [ Change  [] Aadition | &
NAME DANIEL R BOEGL) NAME >
STREET ADDRESS | 500 NOVA DR STREET ADDRESS 2
CITY-ST-2IP DAVIE FL 33314 CITY-ST-21p w
[ae)
TITLE s [ Delete TLE Tl Change [ Addition |
HAME SANTULLI, JOHN J- HAME
STREET ADDRESS | 3301.COLLEGE AVE. STREET ADORESS )
CiTY-ST-2IP ijAVIE FL 33314 CITY-ST-ZiP e -
TILE D 3 Delete TITLE [ Change [ Addition
NAME STEPHENS, JOYANNE NAME
STREET ADDRESS | 2912 COLLEGE AVE. STREET ADDRESS
CITY-ST- 2P DAVIE FL. 33314 CITY-5T-2I
TILE b [ celete TITLE [ change [ Addition
NAME PATRICK RUSSELL NAME
STREET ADDRESS | 2912 COLLEGE AVE STREET ADDRESS
CITY-ST-2P DAVIE FL 33314 CITY-5T-2IP
e o 7 Delste TITLE [ Change ] Additian
NAME RILEY, TOM NAME
STREET ADDRESS | 2812 COLLEGE AVE. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP ony-sr-2ie

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation ar 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 on an attachment with an address, with all other like empowered.

»)

SIGNATUR

oMY V. SRNTVELL A .
IR ESECRETIRY | TREASVRIR

VWM
te Cravtime Phone §

M OFER OR DIRECTOR



