——————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ‘ Secretary Of State

[EVERGLADES COLLEGE, INC. 05-14-2002 90024 003 ****70,00
Prir;cipal Place of Business Mailing Address p
500 NW 49TH ST 1500 Nw 49TH ST
FOAT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Apt. #, etc., DO NCT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
65—0216638 / Not Applicable
Zip Country 7ip Country - 5. Certificate of Status Desired (H/ ?eae';esqlﬁfgéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - ——— et = e e e T T N R S T L T S e T = —_
IKEISER, ARTHUR ' Street Address (P.C. Box Number is Not Acceptable)
1500 NW 49TH ST :
T LAUDERDALE FL 33309
- City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agjent signature required when reinstating) DATE
. 9. Election Campalign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O AddedtoFoss Department of State
10. OFFICERS AND D!IRECTORS l 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PVST [ Delete TILE ClChange [ Addtion
HAME KEISER, ARTHUR DR. HAME
sTReeT DoRess | 1500 NW 49TH ST STREET ADDRESS
arv-s-2p | FORT LAUDERDALE FL 33399 CITY-ST-2IP
TITLE Cr [ Delete TITLE ; O change [ Additlon
NAME WALDMAN, JAMES NAME ‘
_sTheer aooress | 2751 WEST ATLANTIC BLVD STHEET ADDRESS
 cnv-st-zf | POMPANO BEACH FE 33069 -~ ~ ~—cos . e orestaey L. o s )
THLE T ‘ O elets TLE "7 'O Changs T[] Addition”
NAME KONDRAC.I, MARIA NAME
street aooress | 5900 N ANDREWS AVE, STE 250 STREET ADDRESS
arv-st-ze | FORT LAUDERDALE FL 33309 oITY-ST-27IP
TIMLE T O pelete TITLE [dChange [ Addition
HAME MCKENZIE, CATHERINE KAME
street aooress | 6451 N FEDERAL HWY, STE 1113 STREET ADDRESS
arv-st-z¢ | FORT LAUDERDALE FL 33308 CITY=5T-2IP 10N
TITLE JJ © . el MLE ﬂ [\ e [ Change [ Addition
NAME MCKENZ‘E, LIPTON : NAME ‘ : R r
sreeT noress (3520 W BROWARD BLVD, STE 217 STREET ADDRESS /
arv-st-z¢ - }FORT LAUDERDALE FL 33312 CITY-31-2IP - / APA) 1 ~ ﬂ
TLE I ' [ Delee T Y W Zﬂﬂg [ Change [ Addition
MNAME PACE, JOSEPH NAME — ‘
stecer aooness | 1230 SOUTH SOUTHLAKE DRIVE STREET ADDRESS el e
ey-st-zF - |HOLLYWOOD FL 33020 CITY-ST-ZIP el

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida’ Stattes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the recefvr or trustee empowered to execute this report as required by Ghapter 617, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or on an attach n address, with all other like empowered. ,

SIGNATURE: (JZLZNATURE REQUIRED /sy 24776~ Y476

Date Daytime Phona #

DOCUMENT # NOOOD0001525 May 14, 2002 8:00 am}

CR2E037 (9/01)




