VaY
FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000100314 Secretary of State
1. Entity Name 01-16-2003 900353 041 ***150.00
FLORIDA TECHNICAL COLLEGE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
600 HART ROAD 600 HART ROAD
SUITE 125 SUITE 125 .
N B AU
2. Principal Place of Business 3. Mailing Address !
Sulte, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
20 o 3(?? 7)1’1‘! Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ fg'g?q‘ﬁfed(;““a'
§ e - ~~G..Name.and Address of Current Registered Agent s = =] —r2: .- .= ==7..Name and Address of New Registered Agent.—_.__
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 famifiar with, and accept
the obligations of registered agent.

o
" SIGNATURE
Signawg_or.pruad—ﬂmmw title if applicable, (NOTE: Registered Agent signature required when reinstating) CATE
k FILENOWI! FEE IS $15000 ™ . 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 ) . Trust Fund Coentribution. O Add.ed 1ohl'lae)t;sa °
ake Check Payable 10 Florida Departw
10— OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT o O Delete TITLE [ Change  ["] Addition
NAME Wb KLETT RE — NAME
Wiy 743
sTheET appness | & O HHART jRoAn 5 STREET ADDRESS
ov-stzp | BARR MG TN, i oOID CITY-5T-2IP
TITLE SECIRET rTE l/ O Delete TIME [Jchange ] Addition
NAME Wit dm  KleTTeS NAME
saeer aoongss | (000 HALT ROAD  SUITE 125 STREET ADDRESS
CITY-ST-2P BARR i roN. 4y Loord CITY-ST-2IP
ITmETT T ASE TN TSEC BT Obeise  ~ " oime 7 = T T T S = g - - (T Additon

NAME ERIL GECATU . NAME
STREET ADDRESS | 000 SRS Tow 6R- STREET ADDRESS
OTY-ST-ZP  { (Wredg 0 1L pDG O CITY-ST-21P
THLE " O pelste TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TMLE A 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P . CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2)P CITY-S7-2P

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 ang accurate and Ihat my signature shail have the same legal effect as if made under cath: that | am an officer or director
powered 10 execute thisepart as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment witl j

SIGNATURE: __ S[% . *Wil\mmk(zﬁ |03 (347)100?0'3300

of the corparation or the receiver or tr

SIGNATURE ANCMYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date ) Daytime Phone #

LOEUSY0 ||

1v

CR2E034 (10/02)




