| FILED
. 2003 NOT-FOR-PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State
DOCUMENT # N95000004719
1. Entity Name 04-28-2003 90278 006 ****4]1 25
ACADEMY FOR CONTINUING EDUCATION, INCORPORATED
Principal Place of Business Mailing Address
16800 NW 17TH AVE P O BOX 693135
MIAMI FL 33056 MIAMI FL 332690135 11018745
us
e v R AL
Suite, Apt. #, etc. Suite, Apt. #, elc. ~ [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number NOT APPLICABLE Apptied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?Ee ggqlﬂggé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e g i o= N SO NS~ P N?me ot - - i -
N[CHSON' DORETHA G Street Address (PO. Box Number is Not Accep{able)
2190 NW 135 ST
MIAM! FL 33167
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : S

Signature, typed ar primgd nama of registered agent and litle if applicable. (NOTE: Registered Agent sigrﬁturﬁ requirgg when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be M.ake Check Payable to

e Trust Fund Contribution. Added to Fees Florida Department of State

10. * + OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-TITLE PD O oeleta TILE [Jchange [ Addition
NAME NICHSON, DORETHA NANE
STREET ADDRESS | 2190 N.W. 135TH STREET STREET AODRESS
CITY-ST-ZIP MlAMl FL 33167 CITY-ST-ZIP
TMLE D O Delete TNLE [ change [ Addition
NAME LINDSAY, SHIRLEY NAME

STREET ADDRESS
CITY-51-71P

STREET ADDRESS | 8650 S.W. 5TH STREET
CIY-ST-2P PEMBROKE PINES FL 33023

T s Shaam e T a4

e T =
NAME STEELE CLAUDETTE T
sTreeT ADDRESS | 8516 BEEKRINGA DR

e T - T [3 change ] Addition
NAME

STREET ADDRESS

CITY-ST-2P MIAMI FL 33025 CITY-3T-21P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ' O Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-$7-2IP

TITLE O peleta TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 I‘\ke empowered.

SIGNATURE: Wé’ﬂ/ FEUBCES

SIGNATURE AND TYPED OR PRINTERMNAME OF SIAONING OFFICER OR DIRECTOR Diata Davtirma Phans #

CR2E037 (10/02)



