FILED
Jun 12, 2003 8:00 am

P
2003 FOR PROFIT CORPORATION s Secretary of State
DOCUMENT # P02000100206
1. Entily Name
FLORIDA REGIONAL ACCREDITATION COUNCIL CORP
Principal Place of Busingss Malling Address 4
17308 BOCA CLUB BLVD 17308 BOCA CLUB BLVD ‘ 5504‘838
SUITE 1102 SUITE 1102
BOCA RATON FL 33447 BOCA RATON FL 3487
2. Principal Placy of Business 3. Mailing Address
Sulta. Apt. #. sic. Suite. Apt. #. etc. I CHECK MEFE IF MAKING CHANGES
City & State City & State 4, FE| Numbef Applied For
‘9 ? J é ﬁ Not Applicable
i _Z_]p o el Cou‘n}ry N . #EEU_"__"}_'.___.,,__________. i,ce'""“f_ oL Stiush Qe’lrad" ‘?‘:’"?:’l?qﬁﬂ"m'_: .
6. Name and Addreas of Currem Reglslarod Agent 7. Name and Address of New Huglsiomd Agent ’
e . i — mv = e _Nama _ e e i - e
??mKESR‘B:CA:J&TJEB ;LVD Streat Addrass (P.O, Bof Number is Not Acceptable)
SUITE 1102
BOCA RATON FL 33487 City Zip Coda

FL

8. The above named antity submits this staternent for the purpose of changing its regisiered office o registered agent, or beth, in the Stale 0! Florida. | am familiar witn, and accept

the obligations of registered agant.

12, | hereby certily that the information supplied with this filin

changed, or on an aftachment with an addrass. with all other like empowered.

SIGNATURE: MW\MFW

gdues not qualify for the exemption slatad in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is rue and accurale and thet my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver of irustee empowerad 1 exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

59 it A Sajer ‘f}lSLbC?

K rFEITTH

*EDD‘IWMEDNMEOFWDFFEEROFDI

Daviime Phoms @

SIGNATURE
Sgratuca, typed of ricied Ramn of 1egisterid Bgent Ang e i appicabie. {NOTE: R Agert requinsd when iy DATE
FILE NOW!I! FEE IS $150.00 . : \
. ' ) :
After May 1, 2003 Fee will be $550.00 8 .Eﬁ'j;"gz f:g‘;ﬁr?b“u:;":m'““ $ 5-020'“;25;339
Maka.gheck Payabdle to Floridn Department of State
10. CFFICERS AND DIRECTORS | EX8 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
—— o
me. ¢ id st O oueee e 1 Grangs (] Agdition | g
NAME . SM HAME =]
n aryoer . =
STREET ADDRCSS | J N STREET ADDRESS 3
emvsrze v 08 Soeo. Bive. * et CITY-53-2P o
TILE B HLO— :2‘_3-. » )x\_ 33 ‘Jﬂ [ Detete TINE Othege [0 Addition g
NAME HAME
STREET ADORESS STREET ADORESS
CY-S1-7P i e L e oo | Cveste | JE S —_
T mﬁ ‘rrz:aec.rt-"’ DDelele e N Dl change {3 Acdition
_NAME_ ¥ m - NAME _ N . L e
STREET ADDFESS 1’7-3"35 Boe, Geb BIVE “4p STREET ADORESS
CITY-ST-ZIP M_ Mp n ?G ;j g‘, GITY-8T-21F
THLE O Delete ! Ocmnge (3 Addition
HAME NAME i
STREET ADDRESS STREET ADCRESS :
ETY-ST-7IP CIY-5T-2P
TLE [ Detere TILE Cchange [ Addition
NAME NAME .
STREET ADDRESS STREE ADDRESS
Cine-87-2p CITY-ST. 2P
e 3 Delete e [ Change T Additton
NAME NAME
STREEY ADOAESS I STREET ACDRESS
CiTY-ST-2IP CITY-ST. 1P
— L 1



