2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002788 Jan 28,2000 8:00 am
1. Entity Name - S t f St t
ccrciary o alc
PROFESSIONAL CAREER INSTITUTE OF FLORIDA, INCORP
01-28-2000 90124 008 ****51.25
Principal Place of Business Mailing Address
3015 - 46TH AVENUE NORTH " 3015 - 45TH AVENUE NORTH
ST, PETERSBURG FL 3314 ST. PETERSBURG FL 33714-3615
1 L]
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3531317 Not Applicable
2p Cauntry ap Country 5. Certificate of Status Desired ] ?8‘75 ﬁludditional
oe Required
§. Name and Address of Curreni Registered Agent 7. Mame and Address of New Registered Agent
P P - e A . R Name _ o -
— - . e e - - P R Tem TE T e - - e L e e east - T o - -
t d Q. i
FINK. DIANA Street Address (P.O. Box Number is Not Acceptable)
3015 - 46TH AVENUE NORTH
ST. PETERSBURG FL 33714 — e
1ty FL ip Coda
8. The above nam ntity submits this statement for§Fe purp of changing its registered office or registered agent, ¢r both, in the state of Florida.
SIGNATURE \m\
of privied name of registered agent and Gte if applicables. (MOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vsD 7 Delete TITLE [J Change [T Additien
NAME FILIDES, FRITZIE NAME
STREET ADDRESS | 3015 46 AVE N STREET ADDRESS
CITY-3T-2IP ST. PETERSBURG FL 337, CITY-ST-2IP
TILE PD : ] Delete e [J change [ Acdition
NAME FiNK, DIANA NAME
STREET ACDRESS | 3015 46 AVE N STREET ADDRESS
ar-stze | §Y. PETERSBURG Fi. 33784 o-st-2°
me T m{DT o e FEtee— e P Dolee ~TITLE N R et - - [ change [ Addition
HAME 1 FINK, 8. J. NAME
streeT AD0RESS | P O BOX 64069 STREET ADDRESS
orv-sr-ze | ST PETERSBURG FL 33784 oy sr-2p
TITLE 7 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ' O ostete WRE Dchenge [ Addition
NAME _ NAME :
STAEET ADDRESS g STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am ar officer or director
of the corporation or thexaggiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stafutes; and ghat my name appears in Block 10 or Block 11 if
changed, or on an attacy wilth an address, with alt other like empaqwered.

SIGNATURE: NG RENNASNRE / Z

SIGNATURE AND TYPED 0OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ! Date | Daytima Phone #
e |

CR2E037 (9/99)



