FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT #  PO0000098777 Secretary of State
1. Enlily Name 03-04-2003 90066 015 ***150.00
PROFESSIONAL COURSE MANAGEMENT i, INC.
Principal Place of Business Mailing Address
10500 TAFT STREET 10500 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
I — RN ARV
Suite, Apt. #, etc. Suite, ApL #, elc. [] CHECK HERE € MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 52—2302622 Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O fg;gg‘lﬁlﬂ“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPONZINA, JOHNNY Street Address (P.O. Box Number is Not Acceptable)
10500 TAFT STREET
-PEMBROKE PINES FL 33026
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. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstaling} DATE
FILE NOWI!! FEE IS $150.00
9. Election C ign Fi i
Attor ey 1,2000 Foo willbe 55500 Coctm Compmp e 1y 5,00 ey oo
Make Check Payable to Florida Department of State )
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD O Deiete TILE [Jchange  [C) Addition
NAME LAPONZINA, JOHNNY NAME
sraeer aooress | 10500 TAFT STREET STREET ADDRESS
crv-st-2p | PEMBROKE PINES FL 33026 CITY-ST-7IP
TITLE [ petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TImLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [Z] Dalets TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP ) [ CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

WRE REQUIBIENU Latbrzina zlailo3 954-453.8800

TED NAME OF SIGNING OFFICER OR DIHECTOU Date Daytime Phona #

12. | hereby certify that the information s
indicated on this report or supplemergal report }
of the corporation or the receiver or tfystee el
changed, or on an attachment with afladdre:

SIGNATURE:x___©

SIGNATURI

|

]

"

CR2E034 (10/02)



