.2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # NO8000002788 Secretary of State
1. Entity Name 03-31-2003 90112 045 ****6] 25
BI;%$ESSIONAL CAREER INSTITUTE OF FLORIDA, INCORP

Principal Place of Business Mailing Address
3015 - 46TH AVENUE NORTH 3015 - 46TH AVENUE NORTH
ST. PETERSBURG FL 337114 ST. PETERSBURG FL 33714

N TR

Suite, Apt. #, etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
\ lQOLQm‘ESZ- F/L C\ Q/Gf\,m\['qﬁ \ pL 563531917 Not Applicable

Fee Required

.32'[-)37 b c';) 8u§yﬁ 32%76 a Couwysﬂ 5. Certificate of Status Desired (| $8.75 Acitional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR T L ar L m Y e e TNEME T T et e YRS manE D T T
FINK' DIANA Streat Address (P.O. Box Number is Not Acceptable)

3015 - 46TH AVENUE NORTH
ST. PETERSBURG FL 33714

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

the obligati of registered agent,
SIGNATURE f § }‘\M—’

Signalture, typed or printed hame of registered agent and titie if applicable, {NOTE: Regisiered Agent signature raquirad when rainstating) DATE
FILE NOW: FEE i$ $61.25 9. Election Campagn F.|nancmg $5.00 May Be M.ake Check Payable to
. Trust Fund Contribution. & Added to Fees Florida Department of State
10, QFFICERS AND D'RECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE V8D [ Detete e [Jchange (] Addition
HAME FILIDES, FRITZE NAME

STREET ADDRESS | 3015 46 AVE N STREET ADDRESS

civ-s1-2p | ST, PETERSBURG FL 33784 Gity-S7-21P

TiTLE PD (] elete TITLE [ change [ Addltion
name | FINK, DIANA NAME

STREET ADDRESS | 3015 46 AVE N STREET ADDRESS

crv-st-2p | ST, PETERSBURG FL 33784 Cimy-51-21P

TITLE D- [ - Dooeeles == me = |z s- . - [change [ Acdition
NAME FINK, B. J. HAME

street aoDress | P O BOX 60069 STREET ADDRESS

orv-s-2¢ | ST PETERSBURG FL 33784 CITY-ST-2IP

TILE ’ O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP OTY-S1- 2P

TITLE [ Delete TITLE [Ochange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-§T-2Ip

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-$T-2P

12. | hereby certify‘that the information supplied wi{h 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the-sageiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m
T,

changed, or on an atta with an address, with all other like empo d.
Sy 5
SOSECRECRASC. 8 )03

SIGNATURE: LRI

CR2E037 (10/02)




