2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOOOO06097

1. Entity Name

ASSOCIATION OF PROFESSIONAL COLLEGE ADVISORS, IN

Principal Place of Business Ma

3655 CORTEZ RD'W. STE 150
BRADENTON FL 34210

ling Address

3855 CORTEZ RD W, STE 150
BRADENTON FL 34210

./_@?)

2. ‘Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, ¢lc.

FILED

07-31-2001 90228 040 ****g1.25

ERIE TR I g L

DO NOT WRITE IN THIS SPACE

I

Jul 31, 2001 8:00 am
Secretary of State

R

City & State City & State 4. FEI Number Applied For
Not Applicable
i i 1
Zip Country ap Country 5. Cenriificate of Status Desired Od $8 73 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
TRAYNOR‘_.MICHAE[ o TR e e T " 'Street-Address (P.Q. Box Number is Not Acceptable) - - —
3 .
3655 CORTEZ RD W, STE 150
BRADENTON FL 34210
City F L Zip Cede
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 Fiorida,
SIGNATURE
e Signature, typad of ptinted name of ragistared agent and title if applicabia. {NOTE: Registered Agent signature required when rsinstating) DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
I

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE D O delete TLE O] Change [ Addition
NAME TRAYNOR, MICHAEL O NAME

sTReeT a0oRess | 4503 22ND AVE W STREET ADDRESS

CITY-5T-2F BRADENTON FL 34209 CITY-ST-ZIP

TITLE D X Delete TITLE Ol change [ Additicn
NAME KARP, DAVE NAME

sTREeET anoness | 593 W CHOCOLATE AVE STREET ADDRESS

cmv-s-zP | HERSHEY PA 17033 CITY-$T-2P

TITLE D m TLE [ change [ Acdition
NAME TURNER, STEVE NAME

“sTREeT ADDRESS | 122°AL°SHIRLEYRD = - sx = T ame e 20 TF o B STREET ADDRESS - - ! o~ - —e,
CITY-ST-21F GLASGOW KY 42144 CITY-ST-2IP

TLE D O Delete TME O change [ Addition
HAME ZIERING, NANCY R NAME

streeT anpress | 149 HERITAGE DR STREET ADDRESS

crv-s-zf | CHATHAM NJ 07928 CITY-§T-2IP

TITLE D 1 Delete TTLE [ Change [ Addition
NAME DIANA, MELISSA NAME

streer aporess | 1220 WYOMING AVE STREET ADDRESS

GITY-ST-2IP FORTY FORT PA 18704 CITY-ST-2IP

TLE D 1 Delete TITLE [ Change [ Addition
NAME THEM, RON HAME

stheeT aporess | 5334 CROSSING LV STREET ADDRESS

CITY-ST-ZIP DUBLIN OH 43016 CITY-ST-2IP

12. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is true an

of the corporataon or the receiyer or tfugiea-¢

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o _ered to exe ulg this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

0014166

CR2E037 (5/01)



