2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 744103 R ety of Gtate™

THE COLLEGE ASSISTANCE PROGRAM (CAP) OF DADE COU 02-01-2000 90104 034 ****61.25
Principal Place of Business Mailing Address
5712 SW. 77 TERR. P.O. BOX 430991
MISAMI FL 33143 llngMI FL 33243-0991
u

B a0 % e thaag | MIGHRUREIRRRRUAN A

Syite, Apt. #, elg. uite, Apt. #, pte. U L DO NOT WRITE IN THIS SPACE
Sk, #1205 L0, ¥2203

ity & State ity & State 4. FEI Number Applied For
ol Gables (DA Eaboles, L 591855923 Fiot Applicab'a
Zip —F " Countr in Coupr 5, Certificate of Stalus Desired O $8.75 Additionat
l % ué 72\ ‘““ﬂ \jé ’ Fee Required
)l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ’ - Street-Adaress (P.O. Box Number is Not Acceptable) . -

PANKEY, NANCY

7220 ERWIN RD

MIAMI FL 33143

City F L Zip Gode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE., g Q,Cg/(&)(@(/\_r |-12-00

Slgnature, typed or mk‘ad name of registernd agent and wigil hoakte. {HOTE: Pegisterad Agent signelure required when rensteting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS |, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD Xﬂelete HILE Xfﬁhange [[7 Addition
NAME TILLETT, BILL NAME ohn ivg ﬁ Nz \WN0 ﬂ' 4
STREET ADDRESS | 200 S, BIXCAYNE BLVD - #1900 streer ADiess | 2449 - Etlﬂmr‘ :
onv-st-2e | vuaml Fl 33131 omv-si2e | Coconed &Qf(L’Lﬂ/ 213
TITLE 1] 1 pelate TITLE [ Change [ Addition
NAME PANKEY, NANCY NAME
STREET ADDRESS 7220 ERW‘N RD STREET ADDRESS
CIFY-ST-ZIP _M.IAMI FI. 23143 . / CITY-ST-2IP
Tine . ‘ Delete TIME D) Change [ Addilion
NAME ANZIVINO, JOHN R NAvE
STREET ADDRESS 2699 S BAYSHOHE DR'VE STREET ADDRESS
CITY-ST-ZIP _CDBD_NU]_GBQVE_EL . 7 CITY-5T-2IP
TITLE T Delete TITLE Cchange [ Addition
NAME JONES, EDGAR C JR NAME
SIREET ADDAESS | 1900 BRICKELL AVE STE 2100 STREET ADDRESS
CIW-S'\t—IlP _M]AMLFL33131 QY- §T-21P
TITLE VD [ Delete TITLE O change [ Addition
N BARNES, GREGORY e
STREET 40DRESS | 505 BILTMORE WAY STREET ADDRESS
CITY-$T-2P GITY-S1-7IP -,
e T Tme (] y(;hange [ Addition
i CARVIDA, TERE e HERE CAN(DA cre. 200
STREET ADDRESS | 9001 BRICKELL AVE - STE 2100 sweT onRess oot Bre ke ME,
CITY-51-2P FL 33134 ov-st2e [lAhn g ( FL 3213

iz. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 &n officer or director
wered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corparation or the receiver or trustee empa
changed, or on an attachment with an w &l other like empowered.
Fa - ,,,—4/ R > - V‘a -
SIGNATURE: _ SIGZT7 " i "Iz pioe wS-¥57-6706

SIGNATUREAYD TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



