2002 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # N98000002788 Mar 28, 2002 8:00 am
1. Zntty Namo Secretary of State

PROFESSIONAL CAREER INSTITUTE OF FLORIDA, INCORP 03-28-2002 90144 040 ****6] 25
ORATED
Principal Place of Business Mailing Address
3015 - 46TH AVENUE NORTH 3015 - 46TH AVENUE NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
e s RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59‘3531917 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ™ =" v mr e i sl L e s L o e 1
FlNK, DIANA Street Address (P.O. Box Number is Not Acceptable)
3015 - 46TH AVENUE NORTH
ST. PETERSBURG FL 33714
City FL Zip Code

8, The above nal ity submits this statement for the purpage of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \M
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Ageni signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.2 i - ay Be
E $ 3 Trust Fund Contribution, O Added to Fees Department of State
[
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |VSD O Delete TITLE [JChange [ Addition
wve | FILIDES, FRITZE NAME
staeeT AnoRess | 3015 46 AVE N STREET ADDRESS
orv-s-7p | ST. PETERSBURG FL 33784 Cny-s1- e
TITLE PD [ petete i TITLE [ change [ Addition
NAME FINK, DIANA  NaME
streeT ADoRESS | 3015 46 AVE N | STREET ADDRESS
arv-stze | ST. PETERSBURG FL 33784. - - o gom-stae ) o . .
TILE D O Delete TITLE [l Changs [ Adction
NAME FINK,B. J. . NAME
smeeTanoress | P Q BOX 60069 STREET ADDRESS
erv-sr-2p | ST PETERSBURG FL 33784 CImY-g1-21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ pelete T [JChange ] Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2F , o1, oo o e H CciTy-sT-2IP
e T N e T e o Toww O] Addion
NAME et h Y e NAME
STREET ADDRESS f STREET ADDRESS PN Y
CITY-ST-2IP H CITy-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefudx or truslee empowered te execute (Syeport as required by Chapter 617, Flarida Statule7 that my name appears in Block 10 or Block 11 if

changed, or on an attachme /

SIGNATURE: NJ
CER-OR DIRECTOR [ 5 Daty’ Caytime Phone #

WABATYPED GR PRINTED NAME OF SIGNING OFFI

CR2E037 (9/01)



