2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # N97000005795 FILED
1. Enty Name Apr 23,2000 8:00 am
AMERITECH INSTITUTE FOR CAREER EDUCATION, INC. ecretary of State
04-23-2000 90003 029 ****70.00
Principal Place of Business Mailing Address
165 LL.S. HIGHWAY 27. SOUTH P.O. BOX 900
SOUTH BAY FL 33483 SOUTH BAY FL 33493-0900
us us
> S v L RTARAR A AR MERRRIR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0816502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fe%‘zesqtm‘ﬁ“""a'
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Ajent
- - — Narme - -

JONES, JACK D
165 U.S. HIGHWAY 27, SOUTH
SOUTH BAY FL 33493

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sgnature, typad or printec name of registered agent and titla if applicable, (NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribaition. U Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D J Delete TITLE D Clchange  [A Addition g_
NAME JONES, SUE E NAME Jones, George E f’:
STREET ADDRESS | 6176 GRAND CYPRESS CIRCLE STREETADDRESS | 6439 Felton Court 2
orv-st-2p |) AKE WORTH FL 33463 o512 Charlotte, NC 28277 o
TITLE P ‘ ] Delete TITLE : ) O Change [ Addition | O
wme . [JONES, JACK D NAME
STREET ADDRESS | 6176 (RRAND CYPRESS CIRLCE STREET ADBRESS
-0 || AKE WORTH FL 33483 CITY-ST-7P
TITLE 0 T O Gelete TITLE - T ohange [ Addition
NAME PROVENZALE, PHILP DR HAME
STREET ADDRESS | {381 EAST MAIN STREET STREET ADDRESS
CITY-ST-21P PAHOKEE FL 33467 CATY-ST-2IP
TITLE D O pelete TIMLE [ Change [ Addition
NAME PROVENZALE, CHRISTINE DR NAME
STREET ADDRESS | 138+ EAST MAIN STREET STREET ADDRESS
GITY-ST-ZP PAHOKEE FL 33467 CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Additien
NAME REGAN, LOUISE NAME
STREET ADDRESS | 55 MAPLE STREET STREET ADDRESS
| um-si-ze | BANGOR ME 04401 omy-st-2¢
TIE D K %mm TILE " [Change  [] Addition
NAME BREZNEN-ALEXANDRO, BARBARA NAME
STREET ADDRESS | 7059 DAVIT CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation 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 or Block 11 if-
changed, or on an attacitrme t with an addregs..with all other likg empowered.

O "

SIGNATURE:

4/17/00 (561) 996-5007

Cate _ Daytime Phone #




