2002 UNIFORM BUSINESS REPORT (UBR) - Feb 2 OFg(i(];:ZD& 00
DOCUMENT #  P01000114416 gecre,tary of Statg "

. Entity Name

SOUTHERN TECHNICAL COLLEGE, INC. 02-20-2002 90172 014 ***150.00

;rincipal Place of Business Mailing Address

‘4'976 COURTLAND LOOP 4976 COURTLAND LOOP

WINTER GARDEN FL 32708 WINTER GARDEN FL 32708

e I VRN 0
Suite, Apt. #, etc. Suits, Apt. #, etc. DC NOT WRITE IN THIS SPACE

! City & State City & State 4, FEI Number Applied For

32-0000024 Not Applicabla

Zip Country Zis Country 0 $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
&_ . R P R o (RN N 1 o - S S T i — st -
EU O, NEL R Sireet Address (P.O. Box Number is Not Acceptable)
4976 COURTLAND LOOP
WINTER GARDEN FL 32708
City FL Zip Code

. 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.

IGNATURE
Signature, typed of printad name af ragistered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
. This ggrporatign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmnlg requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fess
(S&e criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE D (7 Delete TIME Clchange [ Addition
bove EULIANO, NEIL R e
[REET ADDRESS 4976 COURTLAND LOOP STREFT ADDRESS
[Tv-s7-2P WINTER GARDEN FL 32708 CITY-ST-21P
fILE D O3 Delete TITLE [ change (] Addition
b EULIANO, CAROLYN e
TREET ADDRESS 4976 COURTLAND LOOP STREET ADDRESS
ITY-$1-2P WINTER GARDEN FL 32708 GITY-3T-2P
e 3 Delste TILE Clchange [ Addition
AME e | N == g - . - l~NAME _ i M L - - TR LEm S e -
:mEEr ADDRESS STREET ADDRESS
Jry-ST-2iF CITY-5T-2P
FLE O celete LE [JChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Im-§1-2Ip CITY-ST- 2P
yl: O Delete TITLE Ol change [ Adition
:AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-21P ' CIFY-ST-2PP
ifLE O Delete TITE : O] Change ‘[ Addition
Ae NAME o
TREET ADDRESS STREET ADDRESS - . -
IT¥-ST-21P CITY-ST-ZP

5.1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ SICNATURE REQUIREL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytime Phane #

TOLBAAN

1V

CR2E034 (9/01)



