2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000006224 FILED

1. Entity Name "
INTERNATIONAL CENTER FOR EXCELLENCE IN EDUCATION 00 JAN 2L AM ”: Is

Principal Place ¢f Business Mailing Address TEEEEE!LAS%E E(:J.FFER?&]"SA

2628 S. TAMIAMI TRAIL 2828 S. TAMIAMI TRAIL \
SARASOTA FL 34239 SARASOTA FL 34239-5100

HIIIIIH||||||||IIIUIIIUIIHHIIUIll(iilllllllilNIIIMIIIIIHH\

2. Principal Place of Business 3. Mailing Address ﬂ
5550 SYEST /. 5804 37T
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
gmi/e/fﬂ, /~ L—- ng/e/Z‘,u‘. A 65 ~095/59 7 | [Not Applicabie
Zip Country Zip Country @ . $5.00 Additionat
3 yﬁfﬂ /’f/f'ﬂ/tfse.— 3 Y’.?/O ] /‘//?— */éz' 5. Certificate of Status Desired O Foe Requifeﬁi
-~ : -— .- ~.§.. Name and Address of Current Registered Agent - -~ = —. . .- =~ - 7. Name and Address of New.Registered Agent -
Name
MCCOMB, WILLIAM E Street Address (P.C. Box Number is Not Acceptable)
2828 S. TAMIAMI TRAIL '
SARASOTA FL 34239
City FL \Ep 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, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ pesetn T . o= 1 %ﬁﬂ"" 'D"‘g
ww | MCCOMB, WILLIAM E e T -t T o—00e
sTREET ADBRESS | 2328 S TAMIAMI TRAIL STREET ADDRESS wRRdan0, 00 Assaahl), 00
CITY-$7-21P SARASOTA FL 34229 CIvY- 8T-2IP . i)
TE MGR T peern TiLE Couange [ amguon
NAME BAND, DAVID S NAME
smeer ammnest | 240 S, PINEAPPLE AVENUE, 10TH FLOOR STREE ABORERS
CITY-3T-21P SARASOTA FL 34238 CITY-$1-IIP
TILE - ’MGiR-' T - TL-[:Im I T - ST g ===t g‘ﬂlﬂlﬁ [ Aduition
- ELL, RICHARD HAME
STREET ADDNESS 33% W. 10TH STREET smery oonese | 52 44 5 ‘/ﬂ SRS
erstm | TRAVERSE CITY Mi 49684 wente | Bradentso, (L 39200
TITLE 3 vetets e [Jehangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TIP : CITY- 8T- 2P
me 1 belata TITLE [Jctange [ Adaition
NANME NAME
STREEY ADDRESS . ULTREET AUDRERS
_CITY-gE- 1P ‘ CITY-21-1IP
“tme : . 7 petete TITLE [ changa [ Additlon
NAME . NAME N
STREET ADDRESS ) STREET AUDRESS
CITY-3T- 1P CITY-21-0P

11. | hereby certify that the informations supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiye-stal have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the i rustee empowergd e this report as required by Chapter 808, Florida Statutes.

ONGTT ol el (/gém S 235-3 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayfima Phone #

SIGNATUR




