2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am
DOCUMENT #  F97000005735 S Y it £S
1. Enity Neme ecretary of State
SULLIVAN & COGLIANG TRAINING CENTERS, INC. 05272000 90410 048 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DR. 7700 NORTH KENDALL DR.
MIAMI FL 33156-2525 MIAMI FL 33156-2525 968 103
I I YR ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
04-3196474 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | ?g.;gqlﬁ:iedci'ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ’ NANCY Streel Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DR.
MIAMI FL 33156-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if apptcabla. {NOTE: Registered Agent signature reguired when rsinstating) DATE
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. ﬂ/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O petete e [l Change [ Addition
RAME COGLIANO, HERBERT S NAME
staeet aooress | 12 ALCORN CROSSING STREET ADCRESS
cr-st-ze | WESTFORD MA 01886 CIFY-5T-2P
TALE VTD [ Delete TITLE [JChange  [] Adition
NAME COGLIANO, JOHN M NAME
sTReeT apoRess | 9 ISLAND PATH STREET ADDRESS
or-st-2¢ | WESTFORDMAO1888 = . _. = = . = jeowsewe | _ o
TITLE D [ Delete TITLE [ Change ] Addition
o COGLIANO, JOHN JR NAME
street ADDRESS | 9 |SLAND PATH STREET ADDRESS
CIFY-ST-ZP WESTFORD MA 01886 CITY-ST-Z7IP
TITLE ggG 0 JAMES f 1 Delete TITLE ‘ \ ?U'CSC—WQ‘\‘IW L,Ocu.t Change 3 Addition
NAME LIANO, NAME
sTREET ADDRESS | G ISLAND PATH STREET ADDRESS (A)e&*% , M OVER b
CITY-ST-2IP WESTFORD MA 01836 CITY-ST-71P
TITLE D 1 Delete TVLE Ol change [ Addition
HAME AUDREY A COGLIANO NAME
sTREET ADDRESS | 9 ISLAND PATH STREET ADDRESS
CITY-5T-21P WESTFORD MA 01886 CITY-ST-21P
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recejver ¢r trustee empowered myhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefi} wigh an address,
SIGNATURE: _ / EASURA =CorRED H-29-02.

/ SIGRATURE AND TYPED OR PRINTED Na i OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

r

y .
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1
)
)
»
H

CR2E034 (9/01)



