2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g?8 -00 am

DOCUMENT #  PO0000024132 ecretary of State

1. Enlity Name

MCO VACATIONAL UNIVERSITY, INC. 04-17-2002 90105 035 ***163.75
Principal Place of Business Mailing Address

2241 NE $2TH TERR. P.0. BOX 5625

GAINESVILLE FL 32609 GAINESVILLE FL 32627

o A0

2. Principal Place of Business
-~ ~— 2
By NE il RR. Iﬂﬂ Bor 4424
Suite, Apt. #, Btc. Suite, Apt. #, etc, N DO NOT WRITE IN THIS SPACE
é;ﬂ//t{'/ﬂ%/\’/‘//d-" 7 é’ﬁ/W//f“ 77
City & Sfate City & State 4. FE! Number Appiied For
2L G ZZ 6 2Z)° 59-3687707 Not Applicanie
Z_p Country Zp © Country 5. Certificate of Status Desired |]]/ I§ese gesq LJ:fedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s B =7 Name —— e L e T . - T
MCDONALD' EMMA E Street Address (P.0. Box Number is Not Acceptable)
2211 NE 12TH TERRACE
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- -

CR2E034 (9/01)

SIGNATURE
_Signature. typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agant signature reguired when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00

Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 " Srust Fund Gonlribution E/ Added 10";?«;: °

(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delete TILE M(, %D Change {2 Addition
e MCDONALD, EMMA E e S pH &M/
STREET ADDRESS 2211 NE 12TH TERRACE STREET ADDRESS /%
orv-stze | GAINESVILLE FL 32609 s (FT h/' N E ?‘Z‘:M‘f ’dc’e’

TS —~

TILE D (e w@oeﬁz TIME 7 hange [ Addition
NAME % " dg;’l/ﬁ Z“D L A{ NAME Pﬁiéf’ S/ byl dm;’-‘

STREET ADDRESS STREET ADDRESS

| erv-st-z if Al _ CITY-ST-2P

TIMLE f _.; " E : - a Deleite TITLE -“ {Z 1 Uj ?K i [ Change  [] Addition
e \PRESIODENT ﬁ?f# LG DAL
STREET ADDRESS > SIREETADDRESS™] g—,ﬁ-?;;ﬂrﬁgh#’__. R U

Ciry-s7-2P CITY-51-2P e}f

e Pﬂﬁ gr Pg AL T . D oeiet e O cnange (] Additort

NAME c 4) NAME
ﬂﬂﬁ {M A STREET ADDRESS

STREET ADDRESS

CITY-ST-2P @Aﬂl‘ (555G .,“f_ : %0? CITY-ST-2IP

TITLE O Delete i e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-ST-2IP

TITLE ' O Detete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not gualify for the exempilion staled in Section 119.07(3)i), Flarida 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th\s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmenpwish an addr W|t

i



