f 9/9. FILED

2002 UNIFORM BUSINESS REPORT tUBR) Seslé 19, 2002 8:00 am

’-

— J cretary of State
'DOCUMENT # NOOOOO 1% ry
1. EntityCNl;jma # N 006492 / 09-09-2002 90025 03] ****g]1.25
CENTRAL FLORIDA HIGHER EDUCATIONAL ALLIANCE, INC
Principal Place of Business Mailing Address AT SO ST
1800 PEMBROKE DR.. SUITE 160 P.O. BOX 160518
ORLANDO FL. 328106303 ALTAMONTE SPRINGS FL 3271160518
2. Principal Place of Business 3 Mail'ing Address
PO-Box—160518—
Suile, Apt. #, etc. DS?.lite. Al #, elc. DO NOT WRITE IN THIS SPACE
i 111
City & State i City & State 4. FEI Number Applied For
__Orlando FI ltamonte Springs FL 593675603 Not Applicable
Zip Country Zip Country . . sa 75 Additional
8. Certificate of Status Desired O . h
32809 USA 32716 [ISA ittt Fae Required
&NamandAﬁmuomeﬂRogbhmdel 7. Name and Address of New Registered Agent
! Name
. - s —ﬂ-.—v-_-J B BV L = == i=l = g Py ey —
TISCHLER, JAMES Street Address (P.O. Number s Not Acceplable) .
i -
1800 PEMBROKE CR., SUTTE 160 —1+650Sand Lake-Rd-—SteH4——
ORLANDO FL 328106303 _
City FL Zip Code
Orlandao 21810

8. The above hamed entity submits this slatement for the purpose of changing ks registered offlce or ragistered agent, of both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.
DATE

SIGNATURE

#, ypod o flincec namd of rage mn?-npphm. {NOTE: Rogistormt Agen) signalure requined when reinatating)

! ~After Septémber 13,2002, . - | | 9 Elclion Campaign Financing $5.00 may Be Make Check Payable to

' min. witl be $236.25. . Truet Fund Contribution. O  AddedtoFess Department of State

r 10. ; bFFfCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D B oetee me D ‘ @ Crange (] Actiion | S
NAME TISCHLER, JAMES : NAME Jerilyn Kreps, Pres. 2
et Aooness | 1000 PEMBROKE DR., SUITE 160 : srEaoRss | 1650 Sand Lake Rd. Ste 111 2
CITY-51-0P ORLANDO A 328108303 " GIT-81-2P Orlando—FEL— 32809 &
e D : H veree me ) CooTT T e Dlctange M Asdiion | O
NAME MATTISON, JENNIFER NAVE Audrey Kelleher, V. Pres.
STReET ADDRESS | 2200 LUCIEN WAY, SUITE 400 SMETARES | 3000 S. John Young Pkwy
crv-s-2? | MAITLAND FL 32751 s | orlanda FI. 32805 ,
me DT T T Ovceee | me D ' . @chage  [JAdciton
wee | KREPS, JERILYN D | R .| Karen Buchan, V. Pres.
street aoress | 1850 SAND LAKE RD., SUITE 111 smeraoneess {| 7087 Grand National Dr.
cv-sT-7P | ORLANDO FL 32809 . jomvsze. | orlando FL 32819 ,
e [Y)EAGER. BROOK [t Yo D |kim Nelson, Sec. O Garge B haiion
smeet aooress | 725 PRIMERA BLVD., SUTTE 125 smermaooness | 5478 Lake Howell RAd.
crv-s1-20 | LAKE MARY FL 32748 ' ciry-ST-2¢ Winter Park FL 32792 p
m gUCHAN, KAREN L el Mm”i b Chris Semler, Treasurer Ocwe B
seeT Ao0ress | 7087 GRAND NATIONAL DR. smeeraooness | 4000 Millenia Blwvd., :
cmv-s-z¢ | ORLANDO FL 32819 CTY-ST-21P Orlando FL 32839 .,
THE ] (1 Detets me P O Change [ Adcition
NAME FORTHUBER, DAVID NAME Jean Reynolds, Dir. at Lg
seeT aporess | 804 COURTLAND ST., SUITE 150 smeTanoaess | 604 Courtland St. Ste. 150
arv-s-22 | DRLANDO 22 804 t-s-2 ') prlando FI. 32804

12. 1 hereby cer:i:hy thal the information supplied with this filng does not qualify for tha exemption stated in Saction 119.02(3)(i), Florida Statutes, | {urther cenrtify that the information
indicated on this report or supplemantal report is trua; accurate and that my signature shalt have the samse legal effect as f made under oath; that | am an officer or direclor
of ihe corporation or the receiver or trustae empowered to exscute this report as required by Chapter 817, Florida Statulas; and that my name appears in Block 10 or Slock 11 if
changed, of oh an attachment with an address, with all other like empowered. . ! ! - /'/0 .

M
SIGNATURE: »S%&ATMIREID 9/4/02. 107 6786333
A . Date ~ Daybrra -

SIGNATURE AND TYPED OR PRINTED NAME CF 81ONING OFFICER OR DIRECTOR

i



