2008 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38072 Feb 11,2000 8:00 am
. Entity Name
Secretary of State
" | SOUTH FLORIDA CENTER FOR EDUCATIONAL LEADERS, IN 02112000 0029 025 ***%6] 25
= Principal Place of Business : ~Mailing Address
- | 777 cLaDES RD 777 GLADES RD
- COE 47 ROOM 238 COE 47 ROOM 258
POCA RATON FL 33431 BOCA RATON FL 33431-6424
Us us
H Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPAGE
City & State City & State 4. FEI Number | Abpne'd FoF
650327337 | -
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ] Fes Required
B 6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Reglistered Agent
- TR s e s — - .z P -Name-w oo L —_— ; e
Street Address (P.O. Box Number is Not Acceptablo
CAPITAL CONNECTION INC. ‘ _ prablo)
417 E. VIRGINIA ST.
SUITE 1 Cit Zip Code
TALLAMASSEE FL 32301 y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS l ADDITlaNSlCHAN_GES TO OFFICERS AND DIRECTORS IN 10
e D [ elete TITLE Ocage O
NAME BEDELL, JANET P NAE
STREET ADDRESS 5251 NE 14 WAY STREET ADDRESS
CITY-§T-7IP - = FT LAUDERDALE RL— -~ — — - - CITY-5T-21P - - -
TITLE D [ petete TITLE {J Change [ =
NAME PISAPIA, JOHN '
STREET ADDRESS m GLADES RD COE 47 HM 258 STREET ADDHESS
CITY-§T-2IP BOCA RATON FI. 33431 CITY-5T-ZIP
- fme- T fpr ot - S [ Deleld™ BT e o [ change™ ] Addition
NAME REED, RICHARD :  NAME '
STREET ADDRESS | 1254 N.W. 8TH STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TTLE D : 1 Detete L Ol Charge [0 -
| NAME WILLIAMS, JAMES NAME
E STREET ADDRESS | 10134 SW 78 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP )
TITLE ’ O Delete TITLE O change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
; CITY-5T-2IP ] CITY-ST-Z2IP
i TITLE . [ Delete TLE [ Change E]-Additinn
HAME . " NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerfify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07{3){}), Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowegag o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with a address, wili a) other like empowered.
. el ﬁic @
SIGNATURE: - w"’u@&gc‘“\,t TQUIRED

SIGNATURE AHD TYPED OR PRINTED NAME ol‘ SIGHING OFFICER OR DIRECTOR Date Daytms Phone #




