2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOC006389

1. Entity Name

SIEIgIT EDUCATION AND RESEARCH CENTER OF ORLANDO,

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90150 011 ****51.25

Principal Place of Business Mailing Address

9319 EAST COLONIAL DRIVE
ORLANDO FL 32817

9319 EAST COLONIAL DRIVE
ORLANDO FL 32817

(T

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-3671398 Not Applicable
Zi Ci Zi C iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, JOHN.J : S

687 CEDAF 40REST CIRCLE
ORLANDO FL 32828

Street Address (P.0. Baox Number is Not Acceptable)

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typad or pantad narma of registared agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

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

TITLE D 1 Delete TITLE [ change  [J Addition
NAME KELLY, JOHN J NAME

stresT A0DRESS | @87 CEDAR FOREST CIRCLE STREET ADDRESS

omv-sT-27 | ORLANDO FL 32828 CITY-ST-2P

TILE 2] O Delete TIMLE [ Change [ Addition
NAME KELLY, A. MARGARET NAME

streeT AnorESS | 687 CEDAR FOREST CIRCLE STREET ADDRESS

orv-sT-2¢ | ORLANDO FL 32828 CITY-ST-2IP

TITLE D [ belete TITLE [Jchange [ Addition
NAME VELEZ, EDNA NAME

sTREETADDRESS | 3513 . MONICA PARKWAY = STREET ADDRESS -

orv-st-ze  |SARASOTA EL 34235 CITY-$T-2P

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CITY-ST-TIP

TITLE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.0?#3}0), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true.and accurate and that my signature shall have the same legal &
og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

Yo 7-207-Farp

of the corporation or the receiver or lrustee empowered 10 exegute this rep
changed, .

SIGNATURE:

or on an attachmenia Atdress, with all other

AT T frr oy

fect as if made under oath; that | am an offiger or director

[-/%-02

NG OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/01)



