2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA CHRISTIAN INSTITUTE FOR ACADEMIC EXCELLE

NCE, INC.

NO1000007143

Principal Place of Business

2830 WINKLER AVE
SURTE 201
FT. MYERS FL 33916

Mailing Address

2830 WINKLER AVE
SUITE 201
FT. MYERS FL 33916

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
Jun 11, 2003 8:00 am
Secretary of State

06-11-2003 90060 046 ***%5] 25

AR

LA

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 01_0594143 Applied For
Not Applicable
Zip Country Zip Country i ) $8.75 additional
5. Certificate of Status Desired | Fos Raguited
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
. f-*-I-EONARDO KE".H, S - Street Address (P.O. Box Number is Not Acceptable). -
2830 WINKLER AVE
SUITE 201

FT. MYERS FL 33916

City

FL

Zip Code

8. The above named entity suby

the obllgallons of regls i

SIGNATUF;E G -&24 3
Sig 3 ty@ ar pn‘rﬁ’ name of registared (gam and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. Election Campaign Financing $5.00 | Make Check Payable to
FILE NOW: FEE IS $61.25 8 an F -00 May Be !
W $ Trust Fund Contribution. Added to Fees * Florida Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D 3 oelete TIME O change [ Addition
NAME LEONARDO, KEITH NAME
STREET ADCRESS | 2516 S.W. 30TH STREET STREET ARDRESS
cry-s-z¢ |CAPE CORAL FL 33914 CITY-ST-2IP
TMLE D [ Delete TITLE [Ochange [ Addition
NAVE HICKS, RICARDO NAME
steeT so0kess 9716 COMMONS EAST DRIVE, APT. C STREET ADDRESS
arv-s1-2°  |CHARLOTTE NC 28277 CITY-ST-2IP
TILE D [ Dakete TLE [(dchange [ Additicn
NAME JENSEN, RICHARD NAME
STREET ADDRESS:f 1206 -HIBISCUS-AVENLUE -- . STREET ADDRESS -~
orv-s1-20 | LEHIGH ACRES FL 33936 aiy-s1-2p
TLE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [] Delste TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby centify that the information supplied witwttys filing dogg no
indicated on this report or supplemental repogisg#lue an ur
of the corporation or the receiver or trusjee, wered Xac
changed, or on an attachment with an, , Wi ther |

SIGNATURE:

SIATRET REQUIBK S 1y Levamess -8t

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
this repordt as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

220:274-SE3S

PERTT o' il (R il A —

¥

CR2E037 (10/02)



