2001 UNIFORM BUSINESS REPORT (UéR)

QPN

r

DOCUMENT #
DOCUN 199000006224 | FILED
INTERNATIONAL CENTER FOR EXCELLENCE IN EDUCATION OLAPR 12 AM 9: 40
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FL DR-}-EE A
5500 34TH STREET W 5500 34TH STREET W
BRADENTON FL 34210 ) ' BRADENTON FL 34210
2. Principal Place of Business 3. Mailing Address ‘ III"IH ||| ||”I ]Im Ilm "“l Ilm "m II”I I“'I lml "I" Im lm
Suite, Apt. #, elc. - Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
650951597 Not Applicable
Zp Country Zip Country E. Certificato of Status Desired O gasa-ggq 3?9‘2“0"3'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent ~
Name
MCCOMB, WILLIAM E Street Aadress {P.O. Box Number ig Not Acceptable)
2628 S. TAMIAMI TRAIL
SARASOTA FL 34239
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.

SlGNAT:JRE Signature, typad or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when einstating) DATE
FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State
o, MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TMLE MGR [T Delete TITLE [Jchange ] Addition
NEME MCCOMB, WILLIAM E NAME A - —
STREET ADDRESS | 9898 §. TAMIAMI TRAIL STREET ADDRESS 2000004035 cEBE2—7r
CITY-8T- 2P SARASOTA EL 34239 . CITY-ST-2IP -N4/20/01--01113--014
TITLE MGR O pelete TITLE WAL U0 PRt oL ldion
NAME BAND, DAVID S NAME
STREET ADOFESS | 240 5. PINEAPPLE AVENUE, 10TH FLOOR STAEET ADORESS
CITY-ST-2tP SARASOTA EL 34238 CITY-ST-ZIF
TIME h MGFi ’ 1 pelete TILE ) ’ [JChange ] Addition
NaME ODELL, RICHARD NAME '
STREET ADORESS 5500 34TH STREET W STREET ADDRESS
CITY-ST-2IP BRADENTON FI_ 3421-0 CiTY-ST-2IP ‘
TmE 7 Delete TIMLE ] [ Change [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
LITY-5T-71P CITY-5T-7IP
TITLE O pelete TITLE O cCharge [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
o 5T-2P~ | CITY-ST-2P
MEe O celete TME [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-ZP CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraleand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thereceWELS trugtee empowered ta exacute this repor as required by Chapter 608, Florida Statutes.

L
SIGNATUR . “ﬁ/ LA T BAJ% (Gl 235357y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #

CR2E083 (11/00})




