2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001761

1. Entity Name

THE FLORIDA COUNCIL OF PRIVATE COLLEGES, INC.

ecretary of State

04-13-2001 90014 007 ****61 .25

Principal Place of Business Mailing Address

41 N. 20TH STREET. #17
HAINES CITY FL 33844-4638

41 N. 20TH STREET. #17
HAINES CITY FL 33844-4638

IR AU G A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Apr 13, 2001 8:00 am &

City & State City & State 4. FEl Number Applied For
59-3564371 Not Applicable
Zip Courtry Zp Courtry . , $8.75 Additional
om0 et e e e et i m | . .. ,i’___(_:ertmqfft.e.(_)f?ﬁEiDe.s'red» - D . FeoRequired— _. _ [.__.
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LEE, EARLE E | ‘ prable)
41 N. 20TH STREET, #17
HAINES CITY FL 33884 ~ 4635~ _ —
ity F L ip Code
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 Floriga.
SIGNATURE
Signaturs, typad or printad name cf ragistared agent and titla i arppiicahla‘ {NOTE: Ragistered Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ) Detete I e Ocrange 0 Addiion |
NAME LEE, EARLE E NAME =
STREETADDRESS | 41 N. 20TH STREET, #17 STALET ADDRESS 5
CITY-ST-2IP CITY-3T-2IP 3
HAINES CiTY FL 33844-4638 1
TILE D [ Delete TITLE [J Change [T Addition 5
NAME WILLIAMS, CHARLES NAME
| STREETADDRESS | 5238 SAN,JUAN AVE _ - STREET ADDRESS | _ . —- - - o
orv-sT2P | JACKSONVILLE FL 32210 CIry-ST-2°
TIME D ' [ Delete TILE [ Change [ Acdition
NAME WADE, LARRY E NAME
STREETACDRESS | 2240 EDGEWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-2#
TITLE D O] Delete TITLE [J Change L] Aadition
NAME NELSON, FREDERICK H NAME
STREET ADDRESS | 9012 SUMMIT CENTER WAY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32810 CITY-ST1-2IP
TITLE [ pefete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 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 tfrustee empowered 1o execute 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 an address, with all other ke empowered.
S
iGouiEarl e E.L 2765
igouirzarle E.Lee YRlo|  eez-412-7650

SIGNATURE:

Date

Daytime Phore #




