2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004387 v Sgp 15,2000 8:00 am
C

1- Entty Name cretary of State
NATIONAL INSTITUTE FOR TELECOMMUNICATIONS EDUCAT 091 52000 SO0 041 *#=555 7
Principal Place of Business Mailing Address “
251 DAVIE RD. 2501 DAVIE RD.
SUITE 230 SUITE 230 E i ol
DAVIE FL 33017 DAVIE FL 33317
e > v T OGO
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0796356 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired M ge';-z?q lﬁ;:lecgtional
- §. Name and Address of Current Reglstered Agent = -~ ~ T ) - 7. Name and Address of New Reglstered Agent - ST
Name
MITCHELL. PAUL Susan Fé. dde.rma.r\_
LL, Street Address (P.O. Box Number is Not Acceptable)
2501 DAVIE RD. 2501 badig Rd, Suirfe 23D
SUITE 230
DAVIE FL 33317 o Zip Code
i
D ot — FL [$33:7

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 Fiorida.

SIGNATUREM'?M”“""—' Suson FRdderpan CFD 9//:—/90

Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registarect Agent signature required when rensiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $550.00 . o
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wii{ be $750.00 10. -ﬁj;t ‘ggn(;ag ;&;ir:]ggﬁncmg 0 fgi-ageoh;?;ss e
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO [ velete THLE vh [ change  [&Hddition
NAME KRAVITZ, PAUL NANE Alan Louns bury
STREETADDRESS | 4320 NW 101 DR. STREETADDRESS | Qi § AW 1 W
CiTY-ST-20P CORAL SPRINGS FL 33065 orv-st2r - |Cocal Spr na.s FL 3327f
TITLE cp ] Delete TMLE vd [ Change 2 Audition
NAME LOUNSBURY, VIVIAN C RAME Mmacrio Mardoee lla-
STREET ADDRESS | 4929 NW 1 WAY STREET ADORESS | §6 3D SW  GOM Terrace—
or-s-2¢ | CORAL SPRINGS FL 33076 istze | Copper Ciby FL- 3332
WE_ - . . o~ — v o DO ~ fme - TT7 7T T 'Dchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-ZIP
TILE [ pelete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiLE 7 Delete TITLE CicChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7iP
TITLE {1 Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
OITY-ST-ZiP GITY-5T- 2P

13. | hereby certify that the information 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 1 am an officer or director
of the carporation or the receiverGrfusiae empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or on an attag g5, with all other like empowsred.
@54, 73, BOOO

SIGNATURE:
Daytimo Phona #

CR2E034 (5/00)



