2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002442

1. Entity Name

COLLEGE ASSIST, INC.

Principal Place of Business Mailing Address

12794 FOREST HILL BLVD SUITE 35
WELLINGTON FL 33414

|
|

12794 FOREST HILL BLVD SUITE 35
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am*
Secretary of State

05-11-2001 90085 024 ****61.25

O A G

DO NOT WRITE IN THIS SPACE

I

City & State City & State

4. FEI Number Applied For

| NOT APPLICABLE Not App”cab]‘e
ap Country Zp | Country 5. Certificate of Status Desired | $8'75 Additional
! 'Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MCIEAN, GLENNA Street Address (P.O. Box Number is Not Acceptable)
12794 FOREST HILL BLVD SUITE 35

WELLINGTON FL 33414

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changin'g its registered office or registered agent, or both, in the state of Florida.
i " - 9 - .

SIGNATURE ! ;
Signature, typed or prih!ed nama of registered agent and title if applicable (NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NQW: 9. Election Camplaign Financing $5.00 May Be Ma_ke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTCRS IN 10 .
TITLE DPY O Defete TILE [Jchange [ Addition g
NAE MCLEAN, GLENNA NAME =3
STREET ALDRESS | 12784 FOHEST HILL BLVD SUITE 35 STREET ADDRESS |
CiTY-ST-20P WELLINGTON FL 33414 \ CITY-5T-2IP %
TLE DS 1 Delete I TLE O3 Change [ Acdition | &
NAME BORGHESE, VINCENT NAME
STREET A0ORESS | 12794 FOREST. HILL BLVD SUITE 35 : STREET ADDRESS o
Cmy-ST-2P ‘WELUNGTON FL 33414 CITY-§T-21P ’ - T
TILE v j 1 Delste TITLE [Ochange [ Addition
NAME MUNNA, MICHAEL NAME
STREET ADCRESS | 12794 FOREST HILL BLVD SUITE 35 STREET ADDRESS
CITY-ST-2P WELUNGTON FL 33414 CITY-ST-2IP
TIMLE D ‘ [ Delete TIME [JChange [ Addition
NAME FINE, HERBERT L ; NAME
STREET ADDRESS | 505 ROYAL PALM BEACH BLVD STREET ADDRESS
cv-s-2p | ROYAL PALM BEACH FL 33411 L femsee
TILE 1 Detete | TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1719.07(3)(i), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empow:

indicated on this report or supplementai report is true an

changed, or on an attachmen)

SIGNATURE:/

elred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWJER QA DRl

=t

Date Daytime Phone #




