" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 83402 Aug 14, 2000 8:00 am
1. Entity Name S S
WEST BROWARD SCHOOQL FOR NURSING ASSISTANT, INC ecreta b of State
' ' ) 08-14-2000 90102 001 *****g 75
08-14-2000 90102 002 ***550.00
Principal Place of Business Mailing Address
4444 NORTH UNVIVERSITY DR 4444 NORTH UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351 T Y wuva
us us
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3024948 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ []  $8+79 Additional
- - .- _— ——— e . - . Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered’Agant™ — =~~~
Name
ALVA A. HENRY Street Address (P.C. Box Number is Not Acceptable)
5100 NW 64 TERRACE
LEUDERHILL FL 33319
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
Signature, typed or pnnted name of registared agent and 1itle if applicable, {NQTE: fegistered Agent signaiure requirad when renstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!I! FEE IS $550.00 ) . on Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 10 Eection Campaign Financing o $5.00 May Be
o T e " Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
BN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANy DIRECTORS IN 11
TME P : [ pelete TITLE Ochange [ Addition
NAME HENRY, ALVA A NAME
STREET ADDRESS | 5100 NW 64TH TERR STREET ADDRESS
CITY-8T-21P LAL lnFRHﬂ.L FL CiTY-ST-ZIP .
TITLE VP [ Delete TITLE [ Change ] Addition
NAME | HENRY, BERNICE NAME
STREET ADDRESS 5100 NW 64]'” TERH STREET ADDRESS .
- |--CITY-ST-2IP LAUDERHILLFL - - - R CITY-ST-ZIP |- e == = =m —eme o o mmmmen w2 o
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TI7LE [ Delee TITLE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 3 Delete Tme [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-2IP : CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that riy name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like gmpowered.
A2y 74/ 7.5
SIGNATURE: ___ v T B8 0 £ /07 G54.572_ K95
SIGNATUAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Dayima Phone ¥

0074

A



WEST BROWARD SCHOOL
954--572-8955

for | .
NURSING ASSISTANT INC. FAX 954-572--5079

. Doc # [.$340%
| . 7955/

AUGUST 08, 2000

UNIFORM BUSINESS REPORTS
DIVISION OF CORPORATIONS

P.O. BOX 1500

TALLAHASSEE, FL. 32302 - 1500

RE : “DOCUMENT # L -83402— - T T T e - e e

~

f‘DEAR SIR / MADAM,
PLEASE FIND ENCLOSED OUR COMPLETED REPORT ALONG WITH CHECKS OF $ 550.00 AND $ 8.75

RESPECTIVELY.

I WOULD APPRECIATE A STATUS REPORT ON THIS CORPORATION CHECK OF $ 8.75 IS ATTACHED.

SINCERELY,

s Hﬁ“

ALVA A. Y
PRESIDENT. -

AAH [ iv

4444 North University Drive * Laudechill, FL 33351



