2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J34475 FILED
1. Entity Name May 16, 2000 8:00 am
AMERIFLORIDA REAL ESTATE SCHOOL, INC. Secretary of State
05-16-2000 90094 040 ***150.00
Principal Place of Business Mailing Address
11595 KELLY RD. 11585 KELLY RO.
FT. MYERS FL 33908 FT. MYERS FL 33%06-2539
N T T
Suite, Apt. #, atc. 1 Suite Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 36304 Applied For
e L 759-27 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Aaditional
N ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
o el b ; RoBERT [ - AR~ -
HAHDWICKv ROBERT 8. Street Address {P.O. Elox‘f\'lu'ml:lezrl is Not Acceptable) i
11595 KELLY RD. A

FT. MYERS FL 33908 /474 Ecﬂem éﬂVl’ :
CIW_F___Z’M‘?@@,/’ FL Z Cocj&’ﬂ

is slaterment fpir\the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A ok

Signature. typed or printdd narla of registered agent and itle If applicacie

8. The above named entity submits th

SIGNATURE

NOTE. Registerad Agent sighature requirad when reinstating)

9. This corporation is eligible to satisfy its intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See critenia on back) Make Check Payabie to Department of State

" OFFICERS AND DIRECTORS ' H K ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 11

TLE PSD 1 Delete TITLE [ Change ] Addition | &

NAME HARDWICK, ROBERT S. NAME g;_,

STREET ADORESS | 14741 EDEN STREET STREET ADDRESS o]

CiTY-ST-2IP FT. MYERS FL CITY-§T-21P w
e o

TITLE VD O Delete TiLE O change [ Addition | G

NAME HARDWICK, BARBARA J. NAME

STREET ADDRESS | 14741 EDEN STREET STREET ADDRESS

CITY-5T-2P FT. MYERS FL CITY-57-21P

TITLE ~ [ pelete TITLE [ change [ Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-5T-21P

TIMLE [T Delete THALE [J change [ Addition ]

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE : [ Celete TITLE [ Change [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 s i made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgnivith aaaddress, with all gther fike empoweared.

SIGNATURE:




