-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pocUMENT # NO1000007007.... - -

1. Entity Name hEEY)

EDUGATION CENTER OF SOUTHWEST FLORIDA, INC.

Jun 19, 2002 8:00 am
Secretary of State

05-27-2002 90398 040 ****61 .25

Mailing Address

* POST OFFICE BOX 183
LABELLE FL 33975

Principal Place ol Business

471 NORTH LEE STREET
LABELLE FL 33975

2. Principal Ptace of Business 3. Majling Address

Ll

KW L

] uyi Streer | V.0, A0 183
Suite, Apl. #, lc, Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
f ity & Stal 4. FE| Number Applied For
Taefle. L Cakele.  FL Bar 51989 ot
Zip Coun Zip Country " . $8.75 adanional
. 33q35 uéﬁ o 33“5'0 IS’; u SA ] 5. Certificate of Status Desirad | Fes Roquired
= 5. Narve and Addrass of Current Registered Agent -~ - | -~ 7. Namia and Addiess of New Roglstared Agent e
Name
—_’C.l n‘“ EH_“T(EN—-LMEI'IIFB'ESOH_: : = <= - — == [Tgygeraddress (P.O- Box Numbsr is Not Acceptaple) — —~——— —~ — —=— ———|~
4001 TAMAM| TRAIL NORTH
SUITE 300
NAPLES FL 34103 City FL | Zip Code
8. The above named entity submits thls statermen for the purpese of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed 0 prined neme of regatiarsd agent and titke U soplicalue. (NOTE: Agert sig required whan DATE
. 8. Election Campaign Financing .00 May Ra Make Chack Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, ?dsm o p?;s Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
Tme Chairman /President O Deite e Ochnge O aaditon | S
we D | Norman Hughes -D HAME 3
sweer posess | G € 10THST. NW STREET ADDRESS "g
evestzp | Moorehaven FL 334Pi3 3471 CITY-S1-ZP g
me Vice Gndirman/ ViLe Fresidenr O Dekte T O changs [ Addition |
we D | Yolanda Florgs -D g NAME
swoect aooress | | 265 N, {Sthstreet ¥2 STREET ADDRESS
._JEPWLS_TZ“L. JTmmokalee FL.3dMA o s v e o FPTSI ] e e m e e e e e peme o -
mE s |Secvetar ] Getete nme O Change [0 Addition
| D |-Janice &roves_-D " _NANE . i i
sTREET ADDRESS | 250 N Lee Street STREET ADDRESS "‘
avstze | Lagetle FU 33935 CITY-$7-2P
TINE Treasurer [ petete TE O Change [ Adgition
mue D [Janet Papginaw -D NAME
sTReETADDRESS | 29 S Timdey -4 STREET ADDRESS
cr-sne | LaBelle FL 3393¢ CITY-5T-2P
s Precadent- Elect” 0 Deete e DChange [ Addition
e D Ph‘xll-'gkeqes -D NaME
{ smezmaooness | Y5 E. Cowboy Way STREET ADDHESS
cmy-ST-2P LaBelle FL 33935 CITY-ST-21P
TIE 1 Detete TILE Ol crange [ Acdition’
NAME NAME .
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this fitin
indicated on this report or supplernenial réport is true an

changed, or on an attachment with an,address, with all other like empowered,

SIGNATURE: o,

does not qualify far the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
accurate and Ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tusias empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AALTRER e E Mhpinaw

§43 9¢3 597§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

H/os

Caytims Prone #

e




