2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N99000000265

1. Entity Name

ecretary of State

04-07-2003 91028 003 ****5] 25

INSTITUTE OF THEQLOGICAL EDUCATION, INC.

Mailing Address

PO BOX 4566
WINTER PARK FL 327934566

Principal Place of Business

IO HAMEETTOOP
WHNTER-PARKFL-92792

NN

2, Principal Place of Business 3. Mailing Address

1304S GRAND BANK LANE

Suite, ApL. #, elc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State Applied For

) Fg|Number_NQT APPLICABLE

e

OBYANDe  FL

— O $8.75 additional

Fee Required

Count )
ounty 5. Cenrtificate of Status Desired

250252735 ORAGE |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J—UA”\] c/‘ MUA/UL

MUNOZ: JUANC Street Address (P.O. Box Number is Not Acceptable)
3HE-HAMEEF-O0P
WINTER-PARKFE 32792

1 204S CRArND BANK LANE

N R LARNDO FL | 85%3s

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnature, typed or printad name of registered agent and tile if applicabla. [NOTE: Registered Agent signature reguired when reinstating} DATE
: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE PD O Delete TITLE MGange [ Addition
NAME MUNOQZ, JUAN C NAME
sTReeT A0S | 3316 HAMIET LOOP STREET ADDRESS 130'115 G“QAN-D BM K L.Hﬂf 5)
omv-s-27% | WINTER PARK FL 32792 om-s-2P | RIANDO, . 3 282S -373
TMLE D O Gelste TILE Mfhange [ Addition
nve ™| COLON, GLADYS HAME A0 RAANK LA
STREET ADDRESS 1 3316 HAMLET LOOP STREET ADDRESS |/ 3 04'5 GR 3 K g_ ‘2 7 33
om-si20 | WINTER PARK FL 32782 = -~ - = -———=" -} wsiwer |- QR ANDO - F =3 38337/ IO -
TITLE D O elete e WAThange [ Addition
NAME MUNOZ, MARCOS NAME
street anRess | P.O. BOX 680965 steest aconess | - O BOX 4'70¢3 G 3 4
or-s1-2¢ | ORLANDO FL 32888-0885 mvs | LAKE MpNROE, £ 3 97¢7"0¢
TITLE D [ Delete TITLE [ Change [ Addition
NAME RIVERA, EFRAIN HAME
STREET ADDRESS | 1889 EDEN DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CiTY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2p CITY-57-2P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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, cr on an attachrpapt with an ith &l@_ﬁgr Iik.e empowered, _ 907
SIGNATURE: ’ Ve o Tyar) (L. Musoz o % 3%3 243-2578

Apr 07,2003 8:00 am |

==|*~|Not Applicable™|-

CR2E037 (10/02)



