2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O8S88

1. Entity Name

NATIONAL EDUCATION GROUP, INC.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90070 001 ***150.00

Principal Place of Business

P.Q. BOX 511086
BOCA RATON FL 33461-8086

Mailing Address

P.0. BOX 811066
BOCA RATON FL 33481-1086

2. Principai Place of Business

3. Mailing Address

HRILBENRARTRARAN

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 568 Applied For
65-017 0 Mot Applicable
Zi Count Zi Count it
P iy P oumy §. Certificate of Status Desired O $8.75 P_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SALAMONE, CHRIS
4800 N FEDERAL HWY
SUITE 302 A

BOCA RATON FL 33431

Street Address (P.O. Box Number 1s Nol Acceplable)

City

Zip Cede

FL

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

SIGNATURE

Signatura, typed or printed name of registared agent and ttle if applicable.

(NQTE: Registerad Agent signatura raquired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elacts to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

: DPC O Delete e 7P N Xchange [ Adeition |
. ) o)

NAME SALAMONE, CHRIS M. _ NAE Chars fn df A (ﬂm 56"/ te302A 2

STREET ADDRESS | 4800 N. FEDERAL HUY SUITE 108-D sTreeT noness | & Soo N.fe £10] j‘z Q

CITY-ST-7P BOCA RATON FL LITY-ST-ZIP ,5 ool M A, ,9'/ 33 % J 4 ﬁ

TIE ovs [ Delete TITLE DVS Change [ Addition &

NAME SALAMONE, ANTHONY NAME Aohe & SA/AMN oM E fr -5

STREET ADDRESS | 4800 N. FEDERAL HWY SUITE 106-D STAEET ADDRESS o0 A F&c{ﬂtl’?/ /'V Tee ‘5 22

ov-si-ze | BOCA RATON FL CITY-ST-2IP 200K MJ F 32343/

TITLE [ Dalsta TITLE (1 Ghange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS—[—- ——

CITY-ST-7IP CITY-ST-ZIP

TILE O perete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Ciy-87-2IP

TITLE [ Deiete TITLE [C]Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TIE O peiete TRAE [ Ghange [ Addition

NAME NAME

STREET ADCRESS STHEET ADDRESS

GITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

3900 sp I 220

Date

Daytime Phone #




