2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
THE EDUCATIONAL INSTITUTE OF THE AMERICAN CULINA ecretary of State
04-18-2000 90224 037 ****g] .25
Principal Piace of Business Mailing Address
10 SAN BARTOLLA ST SR 312 10 SAN BARTOLLA ST SR 312
PO BOX 3466 PO BOX 3466
ST AUGUSTINE FL 32086-5766 ST AUGUSTINE FL 32085-3466
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
38-21?2 192 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additionaf
Fes Required
6. Name and Address of Current Registared Agent _. 7. Name and Address of New Reglstered Agent
Name
PITTARO, TERRI Street Address (P.O. Box Number is Not Acceptable)
10 SAN BARTOLA DR.
ST. AUGUSTINE FL 32085
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttke 1! applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Ol change [ Addition
NAME CULLEN, DR. NOEL NAME
steeTaopress |10, STREET ADORESS
arv-st-zp ST S~ o~ ‘ CITY-ST-2P
TITLE 10 0 Delete TITLE (O echange [ Addition
NAME PA. * e NAME
swreeT aporess | 10 o - STREET ADORESS
T L - e : CITY-5T-ZP - - :
TIME EVPD I Delete TIE » & Thange [ Addition
NAME PITTARO, TERRI NAME
streer anchess | 10 SAN BARTOLA DR STREET ADORESS
orv-sr-zp | ST AUGUSTINE FL 32086 CITY-5T-71P
TILE - O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE ‘ [C) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TILE (3 Datete TTE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | turther 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 an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 all o like empowered.

SIGNATURE: C TRNBSGES DRED RN INTG OV

SIGNATL!}!E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

S

CR2E037 (9/99)



