2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # NOOO0O0006492

1. Entity Name

CENTRAL FLORIDA HIGHER EDUCATIONAL ALLIANCE, INC

L

Secretary of State

02-07-2001 90171 035 ****5] .25

Principal Place of Business Mailing Address

1800 PEMBROKE DR.. SUITE 160

ORLANDO FL 32810-6303 ORLANDO FL 3281G-6303

1600 PEMBROKE DR.. SUITE 160

2. Principal Place of Business 3. Mailing Address

PO Lox /Gosi¥

TR

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07, 2001 8:00 am

City & State City & State 4. FEI Number Appiied For
A’L‘f‘ﬂMdWTQS’F{L/NGS‘H 59 37 gtﬂo‘?} Nat Applicable
Zip Country Zip ’ O $8.75 Additional

32UL~ OSIT

Usa

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e " e —an i ey - T e

—— - T s — . — o~ —

Nams~ -

Street Address (P.O. Box Number is Not Acceptable)

TISCHLER, JAMES

1800 PEMBROKE DR., SUITE 160

ORLANDO FL 32810-6303 ' ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida,
SIGNATURE
Slgnature, typed of printad nama of registered agen and title if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
FiLE NOW: 9. Elsstion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 9] 7 pelete TIMLE DM change [ Addition
NAME TISCHLER, JAMES NAME
STREET A0DRESS | 1000 PEMBROKE DR., SUITE 160 STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32810-6303 CITY-ST-2P
TILE . D ,»- [ Delete TITLE [ Change (] Addition
NAME MATTISON, JENNIFER NAME ‘
STReET ADDRESS | 2290 LUCIEN WAY, SUITE 400 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
1 mme Y ) e - R I TITLE [ Change  [J-Addition-

NAME KREPS, JERILYN D NAME
STREET ADDRESS | 1650 SAND LAKE RD., SUITE 111 STREET ADDRESS
CIrY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TLE D O Detete TITLE O Change  {J Addition
NAME YEAGER, BROOK NAME
stheer ao0aess | 725 PRIMERA BLVD., SUITE 125 STREET ADDRESS
CITY-ST1-2IP LAKE MARY FL 32748 CITY-ST-2IP
TNLE 0D O pelete TITLE [ change [ Addition
NAME BUCHAN, KAREN NAME
STREET ADORESS | 7087 GRAND NATIONAL DR. STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32819 Cy-sI-ZP
TITLE D 1 pelete TITLE [ Change  [] Addilion
NAME FORTHUBER, DAVID NAME
STREETADDRESS | 604 COURTLAND ST., SUITE 150 STREET ADDRESS
CITY-ST- 2P ORLANDO 32 804 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
cf the corporation or the receiver or trustee empowered to exacute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sic Al osoulrgas Tiscl Jen

accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/t// ol Y0 (570 90u

kIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

nsn

c

CR2EQ37 (10/00)



