2003 NOT-FOR-PROFIT CORPORATION FILED E

May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000002442

1. Entity Name

COLLEGE ASSIST, INC.

Secretary of State

05-27-2003 90162 036 ***%5] 25

Principal Place of Business

12794 FOREST HILL BLVD SUITE 35
WELLINGTON FL 33414

Mailing Address

12794 FOREST HILL BLVD SUITE 35
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
. Not Applicable
Zip Country p Country 5. Certificate of Status Desired (] 98+79 Additional
: Fee Required
8. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agent
) ) Name T e T T e e -
MCLEAN, GLENNA Street Agdress (P.0. Box Number is Mot Acceplable)
12794 FOREST HILL BLVD SUITE 35
WELLINGTON FL 33414

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
Signatura, typed of printed name of registered agert and fitle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. 9. FElection Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees 3F|orida Department of State
Hi

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 10
TITLE OPT 1 Delste TME O harge [ Addition | S
HAME _ 3 MCLEAN, GLENNA NAME =
STREELAGDRESS | 12794 FOREST HILL BLVD SUITE 35 STREET ADDRESS 5
CTY-51:2Ip WELLINGTON FL 33414 CITY-ST-7P @
e DS O velete e O cnange 7 ddiion | &
NAME BORGHESE, VINCENT NAME

sTheeT ADDicss | 12794 FOREST HILL BLVD SUITE 35 STREET ADDRESS

onv:st-2e -{ WELLINGTON FLE334147 . o=iel -2l — - COMY-ST-ZR- e TR T 1 =
Tme v 1 Delete TIME O Crange [ Addition

NAME MUNNA, MICHAEL NAME

STREET ADDRESS | 12794 FOREST HILL BLVD SUITE 35 STREET ADDRESS

CIvY-ST-2p WELUNGTON FL 33414 CITY-ST-ZIP

TITLE D [3 Delete TITLE [Jchange [ Addition

NAME FINE, HERBERT L . NAME

streeT aboaess | 509 ROYAL PALM BEACH BLVD STREET ADCRESS

ewv-st-ze | ROYAL PALM BEACH FL 33411 ov-57-2

TILE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is rue and accurate 2nd that my signature shalf have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 pr Block 11 if

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

SIGNATURE:

a3




