200ﬁ1UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005338

1. Entity Name

THE GOUNCIL OF HIGHER EDUCATION INSTITUTIONS OF

FLORIDA, INC.

Principal Place of Business

301 S. BRONOUGH ST.. STE. 200
TALLAHASSEE FL 323011722

Mailing Address

01 S. BRONOUGH ST.. STE. 200
TALLAHASSEE FL 323011722

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etfc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Nol Applicable
Zi Zj iti
P Country P Country 5. Certificate of Status Desired (| $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

HARRIS, BOB L ESQ

301 S. BRONOUGH ST., STE. 200

TALLAHASSEE FL 32301-1722 o L [Zce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE 4
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: 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

TITLE c ] Delete TITLE [ Change [ Addition
NAME FIKE. C-M- NAME 1 0000485 1 1 5 1 __2
STREET ADDRESS | ya01' W. CYPRESS CREEK RD. STREET ADDRESS -0/31.02--01076--004
CY-ST-2P |y LAUDERDALE EL 33309 CITY-$T-2IP CHEEEERT .25 swkwRbl. 25
TMLE Ve [.] Detete TILE [ Change ] Addition
Nave BEAUREGARD, MIKE NANE o

STREET ADDRESS | 4401 W: CYPRESS CREEK RD. STAEET ADDRESS . ’

CTY-ST2P |y LAUGERDALE FL 33302 LITY-$T-2IP

TITLE ST [ pelete TITLE [J Change [ Addition
NAME HARRIS, BOB NAME

STREET ADDRESS 301 S. BHONOUGH ST., STE. 200 STREET ADDRESS

GITY-ST-21P TALLAHASSEE EL 32301-1722 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

THLE (1 Detete THLE * [OChange [ Addition
NAME NAME i3 } &' s

STREET ADDRESS STREET ADDRESS !

CITY-ST-2iP CITY-ST-21P

TITLE [ pelete TITLE Dl change [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informali plied with this fllin 3
Indicated on this report oredpplemenfal report is true an

does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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

of the corporation or the feceiver or

changed, or on an attachment with £n address, with ajlether like pmpowerad.

SIGNATURE: | SIGN

stee empowered 10 execu

AT

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117if

Pof L. Haeus

¥sO-
¢ ’ 7 ,0).___3, 22-3¢7/ "

CRZE037 (9/01)



