2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704467

FILED

1. Entity Name

| o Mar 07, 2000 8:00 am
FLORIDA MEMORIAL COLLEGE, INC.

Secretary of State

03-07-2000 90127 001 ***228.75

Principal Place of Business Mailing Address

15800 N.W. FORTY-GECOND AVE.
MIAMI FL 33054

15800 N.W. FORTY-SECOND AVE.
MIAMI FL 33054

IR ER R R

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Sufte, Apt. #, exc. DO NCT WRITE iN THIS SPACE

CR2E037 {9/99)

City & State City & State 4. FEI Number Applied For
‘ , 59-0668483 Not Applicable
Zip Country Zip Country - ‘ Y $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable
SMITH, ALBERT E ¢ pravle)
15800 N.W. 42ND AVENUE
MIAMI FL 33054 oy P TYo
[ FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad narme of registered agent and utla if appkcable. (NOTE: Registerad Agent signature raquired when reinstating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fundf Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P O pe'ete TITLE [J Change  [] Acdition
NAME SMITH, ALBERT E NAME
STREET ADDRESS | 18800 NW 42ND AVE STREET ADDRESS
CITY- ST-2P MIAMI FL 33054 Ty -8T-219
TNLE CDh . 1 Delete TITLE [ Change ] Acdilion
NAME COLEMAN, AB. NAME
STREET ADDRESS | {15800 NW 42ND AVE STREET ADDRESS
CITY-§T-21P MIAMI FL.33054 -t . CITY-S7-2IP
TITLE TD " Dekete TILE [JChange [ ] Addition
NAME WIGGINS, PAUL R NAME
STREET ADDRESS | 15800 NW 42ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-2P
e sD [ Delete TITLE [ change [ Addiiion
NAME WILSON, RICHARD ReV NAME
STREET ADDRESS | 15800 NW 42ND AVE STREET ADDRESS
CITY-ST-2P MIAMI EL 33054 CITY-ST-2P
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart 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 cr the receiver or trustee empowerad to exscutg this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an addregs, 7
-
[obrsany 22 Lo

SIGNATURE:
) Cj’ Date Vd

Daytima Phone ¥



