|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N970000024i42

COLLEGE ASSIST, INC. |
|

FILED
Secretary of State

03-22-2000 90217 045 ****5] 25

Principal Place of Business Mailing' Address

12794 FOREST HILL BLVD SUITE 35
WELLINGTON FL 33414

|
12794 FOREST HILL BLVD SUITE 35
WELLINGTON FL 33414-4758

N

ll

W%WW

2. Principal Place of Business 3, Malling Address

Suite, Apl. 4, ete. Suite! Apt. #, elc. DO NOT WRITE IN THIS SPACE - .5, .

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable
Zi Count Zi Countl iti
i ountry ® ountty 5. Certificate of Status Desired O $875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ) | - Name. .- . - -

MCLEAN, GLENNA Street Address (P.O. Box Nurnber is Not Acceptable)

12794 FOREST HILL BLVD SUITE 35

WELLINGTON FL 33414

City FL Zip Code
8. The abave named entity submits this statement for the purpasa of changing its registerad office ot registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and tiie if applic:abfa, (NOTE: Registered Agent signatura raquirad when reinstating) OATE
I
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Tiust Fuad Contribution. Added to Fees Depariment of State

10. ) OFFICERS AND DIRECTORS  } —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DPT ! O pelete e O Change [ Addition
NAME MCLEAN, GLENNA l NAME
STREET ADDRESS | 12794 FOREST HiLL BLVD SUITE 35 ‘l : STREET ADDRESS
CITY-ST-2ZIP W'ELUNGTON FL 33414 H CITY-ST-2IP
k3 DS } [T Defete TME [ Change (] Addition
NAME BORGHESE, VINCENT | MAME
steger a0oRess | 42794 FOREST HILL BLVD SUITE 35 STAEET ADDRESS
orv-sT-2P | WELLINGTON FL 33414 | Jom-stze ]
e "] | [ Detete e O thange [ Addition
NAME MUNNA, MICHAEL NAME
STREET ADORESS | 12794 FOREST HILL BLVD SUITE 35 - } STREET ADDRESS
CITY- ST-2IP WELLINGTON FL 33414' | CITY-$T-2IP
TLE D ' O pelete TITLE I change [ Addition
NAME FINE, HERBERT L ‘ NAME
STREET ADDRESS | 505 ROYAL PALM BEACH BLVD 1 STREET ADDRESS
orv-s1-zp | ROYAL PALM BEACH FL 33411 | ciT-st-2¢
me ' [ Delete TILE [Jchange ] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP

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 ac¢urate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to exécute this repart as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Blagk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayuma Phone #

n

Mar 22, 2000 8:00 am

CR2E037 {9/99)



