2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 704016 Feb 15, 2001 8:00 am %
1. EnttyNeme ™~ Secretary of State

INTERNATIONAL COLLEGE FOUNDATION, INC. 02-15-2001 90079 039 ****70.00
Principal Place of Business Mailing Address
1685 MEDICAL LANE 1685 MEDICAL LANE
SUITE 200 SUITE 200 , Uuuirobé
£T. MYERS FL 33907-1157 FT. MYERS FL 33907-1157
us us ‘
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
59“%72013 . Not Applicable
Zip Country Zip Country . . . $8_75 Additicnal
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agenti -
Name
JONES, DONALD C. Street Address (P.Cr. Box Mumber is Not Acceptable)
7855 126 AVE N
SF : .
LARGO FL 34843 Chy - FL Zip Coede
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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent sighatura requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D _ 1 Defete TIME Ol Change [ Addition | S
HAME JONES, DONALD € N NAME 2
STREETADDRESS | 7855 128TH AV. N STREET ADDRESS P>
GITY-ST-2IP {ARGO FL CITY-§T- 2P g
o
TNLE CvPD 0 pelete TTLE [ change [ Addiion | 5
NAME DEVAUX, DOUGLAS NAME .
STREET ADDRESS | 7855 126TH AVENUE NORTH STREET ADDRESS
or-s1-2F | | ARGO FL — —— CITY-S1-2P N - e - - .
TME [ [ Delete TITLE [ change [ Addltion
NAME JONES, GREGORY H. NAME
sTReeTAnoRess | 1685 MEDICAL LANE STREET ADDRESS
GiTy-ST-2IP FT MYERS FL CITY-5T-2P
TIME D O Delete TILE [JChange  [] Acdilion
HAME JOHNSTON, DEAN NAME
sTreer ooRess | 5266 HOLLISTER AVE, BLDG 11 STREET ACDRESS
CITY-ST- 2P SANTA BARBARA CA CITY-ST-2IP
TIILE T [ Detete TITLE [l change [ Addition
NAME JONES, SHARON B. NAME
sTReeT ARDRESS | 1685 MEDICAL LANE STREET ADDRESS
CITY-ST- 2P FT MYERS FL CITY-8T-2IP
TALE D O pelete TITLE {Jchange [ Addition
NAME HUSTON, JOHN NAME
STReEv ADDRESS | 1801 E. KIMBERLY RD STREET ADDRESS
QTY-S1- 2P DAVENPORT FL CITY-ST-2P
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 certffy 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 receiver or trustee empowerg - Teppr as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address,«fh a g #fed.
NG H
‘ ¥ ™
SIGNATURE: _S@ZICNLZLIRSE CETR e ctoey, H. ows  p1-or-01 v fors. w266
SIGWETORE AND-TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR d’ Date Daytimb Phone #




