e E—————— b ] I

FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N5§1233 Secretary of State
03-03-2003 90412 020 ****g] 25

1. Entity Name

EHE FLORIDA AMA SCHOOL OF COMMERCIAL LENDING, IN

'.v_t'

Principal Place of Business Mailing Address
200 S ORANGE AVE % SCOTT SUITS
MC 2063 200 5 ORANGE AVE MG 2051
ORLANDO FL 32801 ORLANDO FL 32801
: 3 O
2. Principal Place of Busine 3. Mailing Adglress
25 W [ dd‘\(:s/u J7ar~ 2 /o Tohn F[FI!CLAckﬂf
Suite, Apt. #.ete.  (J 95‘?‘%‘?“? % 49 oo L7 BFEHECK HERE IF MAKING CHANGES
City{&_ﬂS/t';?ate(‘ /C/O/( ﬂ,‘ /{D/i;y/& State ) F/; 4. FEI Number 59.3201078 :Dtpl:ed II-:c'rbI
rd prid 74 ot Applicable
_z'f? / 3 a E;)l?tr/:y\ Z_%X /_70 C&mlr - 5. Certificate of Status Desired O geaa-Zesq Iﬁfed;tional
6. Name and Address of Current Registered Agent . ... =~ -7, Name and Address of New Registered Agent

o !‘73/(,\/ Fleschiac feq

ggong,’ ggg:'éE AVENUE Street Ad‘drresi(gs)‘. }39; Nurpée is qowtw
SOABS5/MC 2051 9
ORLANDO FL 32801

Y pirmre Zowdls FL | %9770

8. The above named eantity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

" the obligations of registered agemt. ‘
Ted T Fleaschchon 227/

SIGNATURE
Slgnature, typed or primed name qf;registared agent and tipe i ;ﬁl{abla. (NOTE: Registered Agent signatura required when reinstating} . DATE
i : . oy 9. Election Campaign Financing $5.00 Make Check Payable to
"7+ FILE NOW: FEE IS $51. 4 -UU May Be
- ‘;J 0 ﬁ$ 25 Trust Fund Contribution. O Added to Foes Florida Department of State
10. . ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me o+ [TD [ Deiete e ohm Fleischaclrer  Defw Oim
we - [SUITS, SCOTT NAME a5 v £ 196 S 7"
STREET ADDRESS | 200 § ORANGE AVE., MC 2063 STREET ADORESS art £fa {,LQ! F1/1F70
arv-sT-ze - - | ORLANDO FL 32801 CITY-ST-21P Siar
TmLE =D [T Deiste e ) [J Change [ Addition
HAME BOZZUTO, LINDA HAME
steeT aooress | 501 § FLAGLER DRIVE STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33401 o512
CTTLE “TIPDT T T oET e T Ooeee ™ P Tme - | e s T e “[O change 1 Additien
NAME BURKE, BILL NAME
sTReE ADoRess | ADMIRALITY BANK, 1401 N FEDERAL HWY STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2P
TITLE D O Delete TmE C]cChange  [J Addition
HAME RODRIQUEZ, EILEEN NAME
sweet aooress | FIRST UNION, 200 S BISCAYNE BLVD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITy-sT-21P
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-21P
TMLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin(? dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemertal 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 recaiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block, 10 or Block 11 if

changed, or on an attachment with an address, with ail othepdfke empowergd. :
A5 akdr (X5
SIGNATURE: SJQW(% SUCCITRED X276F $77-7¢42]

SIGNATURRAND TOPED OR PRINTED NAME OF BIGRNINE Bre s e

CR2E037 (10/02)




