2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001899 Aug 11, 2000 8:00 am
1. Entity Name
NOBEL EDUCATION DYNAMICS FLORIDA, INC. / Secretary of State
08-11-2000 90055 039 ***550.00
Principal Place of Business Mailing Address
ROSE TREE CORPORATE CENTER Il ROSE TREE CORPORATE CENTER it
1400 N. PROVIDENCE ROAD. SUITE 3055 1400 N. PROVIDENCE ROAD. SUITE 055
MEDIA PA 19063 MEDIA PA 19063
e RS IER ARG R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number . Applied For
' 23 2991279 Not Applicable
Zie Country Zip Country 5. Cenlificate of Status Desired [ ﬁ%;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—_ . -
Narme
(1:2;0030 OHS?:J:.:‘IEIOEﬂ SSL\;«?‘JTSH:Q 0 AD . Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FiL 33324
‘ City FL Zip 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
'." Signatura, tvped or printed name of registared agent and fitle if applicable, {NQTE: Regislared Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!I FEE S $550.00 . ‘ - )
Tax filng requirsmert and'elects o do so. After SEPTEMBER 13, 2000 Min. will be §750,00 | '™ Eecion Campaion Francing - $5.00 May 8o
(See criteria onback} ..~ .« e w[le -] Make Check Payable to Department of State ‘ '
1. . e '+ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CASD O petete TITLE JcChange  [] Addition
NAME CLEGG, AJ. NAME
sTReeT ADDRESS | 1400 N. PROVIDENCE RD, SUITE 3055 STREET ADDRESS
CITY-5T-2IP MEDIA PA 19083 CITY-5T-2IP *
TITLE PAS 1 Delete TITLE Ochange O Aadilion
NAME DIXON, DARYL NAME .
STREET ADDRESS | 1400 N. PROVIDENCE RD, SUITE 3055 STREET ADDRESS
CITY-ST-2P MEDIA PA 19063 CITY-5T-2IP
TTLE -ST - - - - ~ peee~——- § mme - - - —— (7 Change [T Addition
NAME DEANGELO, YVONNE HAME
STREET ADDRESS | 1400 N. PROVIDENCE RD, SUITE 3055 STREET ADDRESS
CITY-§T-2IP MEDIA PA 19063 CITY-ST-2IP
TILE EVPD O Delete TMLE [ change [ Addition
NAME FROCK, JOHN R NAME .

STREET ADDRESS
CITY-ST- 2P

STREETADDRESS | 1400 N. PROVIDENCE ROAD SUITE 3055
CITY-ST-ZP MEDIA PA 19063

MLE VPAS O Gelets TTLE [Jchange [ Addition
NAME BAILEY, WILLIAM HAME

STREETADDRESS | 1400 N. PROVIDENCE ROAD SUITE 3055 STREET ADDRESS

CITY-$T-2IP MED'A PA 19063 CITY-ST-2IP

TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RE@L@’?L&@ /8 @ock 7-/29 vo (o 85200

Thie i Gaytima Phone #

. CR2E034 (5/00)



