2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 702402 Apr 10, 2001 8:00 am §

1. Gty Namo ecretary of State

SOUTH FLORIDA EDUCATION CENTER INC 04-10-2001 90018 011 ****61.25
.o L i~
Principal Place of Business ’ . Mailing Address
%NOVA SOUTHEASTERN UNIVERSITY : %NOVA SOUTHEASTERN LUNIVERSITY
3301 COLLAGE AVE. AVP 301 COLLAGE AVE. AVP
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59'1002552 Not Applicable
Zi Count| | t -
i ountry Zp Country 5. Certficate of Status Desred [ $8-79 Addiional
Fee Required
==~ = - === 8.-Name and Address of Current Registered Agent ==. . "~ - - - 7. Name and Address of New Reglatered Agent~ =~~~ = « - {=_
Name
JOHN J- SANTULL/, K .
Strest Addgess (P.O. Box Number is Not Acceptable)
RAWLS, ROBERT gé AV SDUTHERSTERN ONIVEREITY
6591 S.W. 45TH STREET 7
DAVIE FL 33314 FFO/ COLLECE AVE.
City ] Zip Code
DRVIE FL | 535/«
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE PN TULLS, 2 b7
g title it applicable. {NOTE: Registerad Agent Jgnatura required when rainstating) 4 ’ DATE
Lo d
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depariment of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O peiete TITLE Dlcrarge [ Agdition | 8
NAME DANIEL R BOEGU NAME E]
STREET ADDRESS | B500 NOVA DR STREET ADDRESS >
GITY-ST-217 DAVIE FL 33314 CITY-ST-ZIP 3
o
mE 1E] O Delete TILE . O change ] Addition | &
NAME SANTULLY, JOHN J NAME
steeer AooRess | 3301 COLLEGE AVE. STREET ADGRESS
CITY-ST-2IP DAVIE FL 33314 CITY-5T-2IP
| T == ] -D— - - - =ElDejete — -~ frrme=—- -1 - - 0 T T T o - = = [ chiange~ [ Addition
NAME STEPHENS, JOYANNE NAME
STREET ADDRESS | 2812 COLLEGE AVE. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TITLE D O pelete TITLE (I change  [7] Addition
NANE PATRICK RUSSELL NAME
STREET ADDRESS | 2012 COLLEGE AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 GITY-5T-2IP
TMLE D Nelete TTE DIRECTOR ] Change KAddilion
NAME RILEY, TOM s NAME PAIRICIR CRLDWELL.
STREETADDRESS | 2912 COLLEGE AVE. SR TN SREETADDRESS | RED/ COLLESE IFVE,
ony-s2p | DAVIE FL 33314 ST L, L NS | pRvE, Pl 3331
THLE = N Ll Oeete . § Tme [J Change [ Addition
NAME ;’ __\} ‘. . . NaME
STREET ADDRESS =z = - - -+ [l s™EET AUDRESS
- T .
CITY-5T-2iP 7 — i w CITY-S1-7P
12, { hereby certify that the information sﬁﬁplié’d with this filing does not quality for the exemption stated in Section 119.07(3)(/), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my_signatura shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an ad_dreals. th all other lik empowered_;:

G AR X, o NPOUN T SENTULL
SIGNATURE: b%%nwm..--- B Y[R, SECETAY[TRERERER L) sy 2652832
L4 Daytime Phona #

E OF 83w OFFICER OR DIRECTOR Date 4

\\\\\




