2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001761

1. Entity Name

THE FLORIDA COUNCIL OF PRIVATE COLLEGES, INC.

APPEOVED;“
FIL

00 APR2S PH 2: 17

Principal Place of Business Mailing Address

N R E-HINSONTYE
HAINES CITY FL 33844

'HAINES CITY FL 33844-4902

RETARY OF STATE
TR AAGSEE. FLORIDA

2. Principal Place of Buginess

N ot st ¥

Sl}N;ailﬁAd;?;iﬂl

Shaat*+17

AR

Suite, Apt. #, etc. “Suite, Apt. #, ete.

DO NOT WRITE IN TF}S SPACE

J9-352 437

(XH:938:2

5. Certificate of Status Desired p-R Feo Roquired

City & State City & State ‘ 4. FEI Number Applied For
. ) m Not Applicable
Country 3.%%"1 4__({63 (? Country $8.75 aaditional

a3sid—YEss

6. Name and Address of Current Reglstered Agent

LEE, EARLE E

41 N. 201H STReeT, ¥ 17

HAINES CITY Fl. 33844

Narme

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

=

SIGNATURE fhﬁegiw EQ."‘I-Q. E L-Q"Q,

(NOTE: Registered Agent signature required when reinstating)

SMure‘ typed or printed name of registared agent and litls it applicable.

zallcm

DATE

A

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable 1o
Department of State

$5.00 may Be
Added to Fees

-~

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Defete TOLE [J Change [ Addition
NAME LEE, EARLE E NAME

sraeer anoress | 41 N, 20TH STREET, A7 2t ™ STREET ADDRESS !
orv-s1-77 | HAINES CITY FL 33844 — U4 3 5 CTY-ST-2P

TITLE D O Delete TITiE [ Change [ Addition
NAME WILLIAMS, CHARLES NAME
sTaeer ooress | 5238 SAN JUAN AVE STREET ADDRESS | |, S 9o00N3I238329——2
orv-st-2¢ | JACKSONVILLE FL 32210 CirY-ST-2P , _ ~-05/03/00--01134--019

TITLE D O Delzte TITLE o ek r0, 00 e (T Bk
NAME WADE, LARRY E NAME
STREET ADDRESS | 2240 EDGEWOQD DRIVE STREET ADDRESS

onv-sT-2¢ | PANAMA CITY FL 32405 CITY-ST-2P

e D O Delate e [ Chenge [ Additien
NAME NELSON, FREDERICK H NAME

TREET ADDRESS | @012 SUMMIT CENTER WAY STREET ADDRESS

m-st-zp | ORLANDO FL 32810 CITY-ST-27P “

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIy-§T-2P

TIMLE [ Delete TImE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$1-282

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiture shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm‘e’rjt(gh an adgress, with all of
- Pian ) i "
= Ly
SIGNATURE: __ (A% ﬁ‘,éﬁx ﬂcg 5

r like empowered.

(73,’2_60@ eb3-H11-TbsD

proukoe F.loo 4;);1:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytime Phone #




