2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729652

1. Entity Name

EAST COAST COLLEGE

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90213 041 ****61.25

Principal Place of Business

5353 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Mailing Address

5353 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211-5540

VUUILIARJILU

2. Principal Place of Business

3. Mailing Address

VARG ERL

WA

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE !N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59‘0796889 Not Applicable
Zi Count i Count iti
P ouniry Zip ountry 5. Certificate of Status Desired O $8'75 {\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - . - e o . Name__ . e e e e . - -
JONES, DOROTHY D. Street Address (P.O. Box Number is Not Acceptabla)
5353 ARLINGTON EXPRSWY STE 410
JACKSONVILLE FL 32211 : :
City FL Zip Code
8. The abové narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE. Regstered Agent signature raquired when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be 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 QFFICERS AND DIRECTORS IN 10
TTLE PD ' O Detete TME O Change  TJ Adtition | &
NAME JONES, DOROTHY NAME &::‘-',
STREET ADDRESS 1 5353 ARLUUINGTON EXPRESSWAY #11-E STREET ADDRESS @
omv-s-2¢ | JACKSONVILLE, FL 00000 | omv-srze &
) 1 — &
it 1D T Delete TME Dl Changs T Aaditien | O
NAME JONES, JACK H NAME
STREET A0CRESS | 5353 ARLINGTON EXPRESSWAY #11-E o+ J STREET aboRESS
CITY-ST~_ZIP JAQKSONV“_LE’ FL m . on CITY-ST-21P
TME [ N ] — x,neme JTME . — . [ Change ~ L1 Acdition -
NAME JONES,-KENNETH L. NAME
strzeT ADDRESS | 5353 ARLINGTON EXP. #8- STREET ACDRESS
or-s-zP | JACKSONVILLE FL ~ CITY-ST-2PP
me ‘ {7 Delete TLE SD N Change [ Addition
NAME ’ NAME Joyce Brewe
STREET ADDRESS STREETADDRESS | 766 Cajeput Circle/P O Box 1063
CITY-ST-1P _ CITY-ST-2IP Melbourne, FL 32902
TILE n 7 Delete TITLE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delgte TITLE 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I1P

12. 1 heréBy certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empoweregHo execule 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

SIGNATURE:

All other like empowered.

ZREOUIRED

/95— 2677 FE-743-Y) 22 50

SIGNATURE AND TYRED OR PrRIMFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/




