2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002788

1. Entity Name

PROFESSIONAL CAREER INSTITUTE OF FLORIDA, INCORP

UISEP 1T &M 8: 19

Principal Place of Business

3015 - 46TH AVENUE NORTH
ST. PETERSBURG FL 33714

Mailing Address

3015 - 46TH AVENUE NORTH
ST. PETERSBURG FL 33714

SECRETARY (f* STATE:
TALLAHASSEE FLAAA

2. Principal Place of Business

3. Mailing Address

AR AR DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEi Number 59_3531917 Applied For
Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e e L T T e me—ame o v — | Name : R - - e PO
FINK, DIANA Street Address (P.O. Box Number is Not Acceptable)
£l

3015 - 46TH AVENUE NORTH
ST. PETERSBURG FL 33714

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.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required wher\l reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE vSD [ Detete TITLE [JChange [ Addltion
NAME FILIDES, FRITZE NAME
sTreeT ADDRESS | 3015 48 AVE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33784 CITY-ST-ZPP
TIE PD (7 eiete TLE I change [ Addition
NAME FINK, DIANA NAME
STREET AUDRESS | 3015 46 AVE N STREET ADDRESS

_ar-st-ze 1 ST, PETERSBURG FL 33784 L CITY-ST-21P
THLE b M Delete TILE O Change [ Aduition |
NAME FINK, B. J. NAME SODNg S EsSa S ——0
seeTaporess | P O BOX 60069 STREET ADDRESS ~031 101 =101 7003
om-st-2p | ST PETERSBURG FL 33784 CY-ST-2¢ et ], 05 wwewRR] 00
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP @, a ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the informallion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same

powared.

legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes]nd that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmaddress, with ali other lik
M- NN :
SIGNATURE: __ SN IRRINR

8/ o)

G

l

LERE TV

CR2E037 (5/01)

RS



