2000 UNIFORM BUSINEfss REPORT (UBR) FILED

i
DOCUMENT # F95000005894 Mar 15, 2000 8:00 am
. Entity Name
Secretary of State
CONTINUING EDUCATION OF SC, INC.
: 03-15-2000 90074 017 ****g]1 .25
Principal Place of Business Mailii'lg Address
817 SYMPHONY ISLES BLVD 917 ?;YMPHONY ISLES BLVD
APOLLO BCH FL 33572 APOLLO BGH FL 33572-2736
[\ us -
A i A GG A
Suite, Apt. #, etc. Sui:!e. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cit;jz & State 4. FEi Number Applied For
, 57‘0938170 Not Applicable
Zip Country Zip‘ Country 5. Cerlificate of Status Desired [ gggesq ‘ﬁfe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e ~ e —'—L-'IL—-e-.--r....,ee:'-? e e Name = e e e = . v ——
MAJOR, NAN EP. ‘ Street Address (P.O. Box Number is Not Acceptable)
917 SYMPHONY ISLES BLVD '
APOLLO BCH FL 33570 ' . .
! City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its regisiered office or registered agent, or both, in the state of Florida.

= ‘ Noysamiriess

SIGNATURE o : I
gﬂmed)%; dﬁ\ered agent and tits ¢ applicable (NQTE: Ragistarad Agent aignatura raguied when ranstatingl ’DATE
I‘ 4 3 _ -
‘ FILE NOW: 9. :Eiection Campaign Financing $5.00 may Be fake Check Payable to
} FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
| "
| i .
10. : QFFICERS AND DIRECTORS | | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DCP o " O pelete TITLE O Changs [ Addition
NAME MAJOR, NAN NAME
STREET ADDRESS 917 SYMPHONY |SLES BLVD STREET ADDRESS
CITY-§T-2IP APOU.O BCH FL 43570 N CITY-ST-2IP
TMLE D " O oelste TITLE [ Change  [77 Addition
Navi YALICKI, STANLEY NAME
STREET ADDRESS 208 ROSE CREEK LN ’ STREET ADDRESS
CITY-5T-21P COLUMB'ASC 29223 ] CITY-8T-21P
TTLE Vo e i O opelste TILE [ Change [ Addition
NAME SEYMOUR, SCOTT ' NAME
STREET ADDRESS 6418 Us H\NY | STREET ADDRESS
CiTY-§T-Z2IP APOI 10 BCH FL 33570 | CITY-S8T-2IP
TILE S U O oelste TITLE Tl Change [ Addition
NAME WYCOFF, LISA - HANE
STREET ADDRESS | 202 LOOKOUT DR ; STREET ADDRESS
CITY-581-70p APOLLO BCH FL 33570 ] CITY-81-21p
TE T . © [ Dalete e (J change [ Addition
NAME MEEHAN, SUSAN NAME
STREET ADDRESS 1760 MCSWA]N DR]VE s STREET ADDRESS
CITY-5T-2IP WEST COLUMB'A SC , CITY-5T-ZIP
TITLE O peite TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-51-2IP , CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REGUIAED >/ufo0__si» p41-0709

PE%“ Pw@d MAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

CR2FN37 (/99



