2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOOBES May 13 2001 8:00 am:

NATIONAL EDUCATION GROUP, INC. 05-15-2001 90098 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 811086 P.0. BOX 811085
BOCA RATON FL 33481-8086 BOCA RATON FL 334838086
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Suite, Apt. #, etc. é? Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent o "~ 7.”Name and Address of New Registered Agent
N DAY
SALAMONE’ CHRIS Street Address {PO Bo Nurmnb Not Acceptable)
4800 N FEDERAL HWY &ro AIBoR el e
SUITE 302 A
BOCA RATON FL 33431 _ - 33 / —
Y foen Catfon FL | 3533

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

SIGNATURE '—474' gz W )'// Z_S/d/

CR2E034 (10/00)

Signalura, typed or printed name ol registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
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11, CFFICERS AND DIRECTORS j12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPC [ Detete TLE TS £ @Change [ Addition
NAME SALAMONE, CHRIS M. NAME < h A M. SAAmon P
STREET ADORESS | 4800 N FED HWY STE 302-A STREETADDRESS | * ¢, | o6 A0 | bod Cidele # 30l
crv-51-2P | BOCA RATON FL 33431 ciry-51-29 Boch aton, £l B2Y33
TILE DvVS O Delete e DV J(crenge O] Adsiton
NAME SALAMONE, ANTHONY NAME Awtuenyg SAlamone
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Cv-St-2p BOCA RATON FL 33431 . CITY-§T-217 Boch cZa,-i-o a), P( BLGY 22
FITLE ’ - - o Elbeee - Qivme - e - = Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), 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 er director
of the corporation or the receiver or trustee empowered 1o 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,

SIGNATURE: A‘*/ %—M //y%é,,,// f//// s/ 335535

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOﬁ Date Daytirne Phona #




