2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005797 FILED
1. Enty Nere Sep 07,2000 8:00 am
FLORIDA EDUCATION LENDERS ASSOCIATION, INC. QJ ecretary of State
09-07-2000 90039 050 ****g] 25
Principal Place of Business Mailing Address
1451 SW 25 AVE . 1451 SW 25 AVE
OEERFICLD BCH FL 33442 DEERFICLD BCH FL 33442
us us
s PR v 0RO
Buite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta£e City & State 4, FE! Number Applied For
- 65‘(551347 Not Applicable
Zip _:‘,_' Country 2ip Country 5. Certificate of Status Desired O gg’g?qlﬁgﬁﬂmal
6. Name and Address of Curremt Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
BERLIT CORPORATE SERV'CES INC Street Address (P.O. Box Number is Not Accepiable)
848 BRICKELL AVENUE
SUITE 200 - Zi
MIAMI FL 33131 City FL | 2P o
8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, lyped or printad name of registered agent and titla f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Lt Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADD!TIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME sSD [ Delete TITE W Crange (] Acdition
NAME DARLING, SUSAN ‘

NAME Oe\ _
STREET ADDRESS |3Q_\E ){ie'ﬂ-w J;&\m

steeet aooess | 14900 E ORANGE LAKE BLVD, STE 108
omy-s1-2p M\aM |, P 231U\

cmv-s-2P | KISSIMMEE FL 34747

TTLE PD [ Delete
NAME SMITH, ERNEST

STREET ADDRESS | 848 BRICKELL AVE STE 1140

CITY-ST-21P MIAME FL 33131

TITLE

NAME VQS Suan
STREET ADDRESS %4@08&3 M A enune

CHY-§T-IP MQQH\ ,F(_ XIS

‘gcmnge [ Aduition

e [l Change [ Addition
NAME

STREET ADDRESS
CITY-§7-7IP

T ™ » O Delete
NAME SNOW, JOHN

STREET ADDRESS | 1451 SW 25 AVE

CiTy-sT-21P DEERFIELD BCH FL 33442

THLE 1 Deiere TME [t hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TMLE . (] Detete TRLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

CR2EQ37 {5/00)

"12.1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further cerlify that the information

indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to 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 like empowered.

SIGNATURE: vy | NAFSﬁNlNGOUFilﬂi;DIIi\M B&JUD qlﬂg}mg@““%@m%“_—lgug




