2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001761

1. Entity Name

THE FLORIDA COUNCIL OF PRIVATE COLLEGES, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90018 047 ****61 .25

Principal Place of Business

41 N. 2TH STREET. #17
- HAINES CITY FL 338444638

Mailing Address

41 N, 20TH STREET. #17
HAINES CITY FL 338444638

2, Pringipal

Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59'3584371 Not Applicable
i Zi Count iti
e Country P ouniry 5. Certificate of Status Desired O $8'75 A.\ddmona1
Fee Required
) 6. Name and Address of Current Reglstered Agent-sr—s"-arer Je .~ _.7. Name and Address of New. Registered Agent
Name i o ST
LEE, EARLE E Sireet Address (P.0. Box Numbaer is Not Acceptable}
41 N. 20TH STREET, #17
HAINES CITY FL 33844-4638
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florica.
sigdATURE
¥ Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
- i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Oslete TITLE [ Change [ Addition | S
NAME LEE, EARLE E NAME =
smeerancress {41 N, 20TH STREET, #17 STREET ADDRESS %
orv-st2p | HAINES CITY FL 33844-4638 CiTY-s7-7P iy
" 1
TITLE D [ Delate TITLE []Change [ Addition | G
NAME WILLIAMS, CHARLES NAME
sTREET ADDRESS | 5238 SAN JUAN AVE STREET ADDRESS
| =Ty 5T-7P= | JACKSONVILLE FLZ 32210 === 7= === === SCITY=5T=2P. ¢ o |tz et caam o = _Z2 . o ) .
TIME D [ Delets TIE O] Change L] Addition
NAME WADE, LARRY E NAME
STREET ADDRESS | 2240 EDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE D ] Delete TITLE O Change [ Addition
NAME NELSON, FREDERICK H NAME
sTREET AODRESS | 9012 SUMMIT CENTER WAY STREET ADDRESS
CITy-5T-2IP OHLANDO FL 32810 CITY-ST-2IF
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empow

changed, or on an attachme?)t with an address, with all gther like empowered, <
p iy gy A = o — e ‘o
SIGNATURE: @c@aﬁﬁW&E@r—l@ E Loy fresidon | | £63- 1101650

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Flerida Statules; and that my name appears in Block 10 or Black 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I-f [ 2‘7 I 0 2__ Daytime Phone #




