DOCUMENT # 765897

1. Entity Name

SARASOTA INSTITUTE FOR CONTINUING PROFESSIONAL E

FILED
May 15, 2000 8:00 am
Secretary of State

Principal Place of Busihess Mailing Address

2510 TAMIAMI TR N
NOKOMIS FL 34275-3476

2510 TAMIAM! TR N
NOKOMIS FL 34275

05-15-2000 90284 036 ***150.00

2. Principal Place of Business 3. Mailing Address

ORI RERACTE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0783771 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
Street Address (P.Q. Box Number is Mot Acceptable
BERNSTEIN, LYNN R. ( Hmher! pravie)
2510 TAMIAMI TRAIL NORTH
NOKOMIS FL. 34275 = o Cod
ity F L ip Code

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

Slgnatura, typad or printad name of registarad agent and title If applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
e PD ! [ Deete TITLE O Change [ Addition | =
NAME BERNSTEIN, LYNN R. NAME E
STREET ADDRESS 2510 TAMIAMI TRAIL NORTH STREET ADDRESS =
om-s-zP | NOKOMIS FL CITY-§T-2IP

TITLE SD . O pelete TILE [ change [ Addition E
NAME BERNSTEIN, JOSEPH -~ NAME -

STREET ADDRESS | 9510 TAMIAMI TRAIL NORTH STREET ADDRESS

onv-st-z2 | NOKOMIS FL CITY - §T-21P

TITLE 113)] O Delete TIMLE O Change  [J Addition
NAME BERNSTEIN, JOSEPH NAME

STREET AD0RESS | 9510 TAMIAMI TRAIL N. STREET ADDRESS

orv-sT-zF | NOKOMIS FL : CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-21P

TITLE M Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

E ' O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
al 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
r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or suppl
of the corporation or recai
changed, or on an attacl nt with an address, witty all other like empowered.

SIGNATURE: Jfﬁg:m /

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Data Daytime Phone #

g -



