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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

02-10-2003 90403 032 ***150.00
[DOCUMENT #  P02000116054 -
1. Entity Name
UNNERSITY OF CONTINUING EDUCATION, INC.
Principal Place of Business Mailing Address
5125 ADANSON STREET STE 500 5125 ADANSON STREET STE 500
ORLANDO FL 32004 QORLANDO FL J2004 : n
Suite, ApL ¥, ote. Suite. Apt. #. et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sq "37[907043 Naot Applicable
Zp Y n:l% . e . Country 5. Certificate of Status Desired O feae'ggqa:’:é““"a'
s 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstersd Agent
) R :l..._._ . - : . " '-"""—“Nam_e__ . . _ /"’-' KA R S i e e = =
PAGE, THOMAS P — —— T
- - | Straet Address (P-O. Box Number is Not Acceplable)
5125 ADANSON STREET STE 500
ORLANDO FL 32804 o
’ ] City FL Zlp Code

8. The above namag gniity submits s statement far the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

2

SIGNATURE : _
. Sqnmurc.[ypﬂduprifﬂaﬂmdrm' agent and title 4 apphcatio, [NOTE: Regstersd Agent sigy required when rek ing) DATE
FILE NOW!! FEE IS $150.00 . _ ]
9. Election Camy Fl
After May 1, 2003 Fee will be $550.00 Tmst'gznd h oﬁ:g;umn:ﬂcmg O fs.ocmx sBe
Make Chack Payable to Florida Department of State ) dded
10. i OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D © D petete TME []crange  [] Addition
NAME PAGE, THOMAS P RAME
sraeer aooress | 5125 ADANSON STREET STE 500 STAEET ADDRESS
omv-sze | ORLANDO FL 32804 _ _ oIrY-ST-2P
HILE D £ Detete TRE O change [ Acdition
RRL PROECHEL, ROBERTW . NANE
 smeeraooniss | 5125 ADANSON STREET STE 500 ) STREET ADORESS
crv-s-ze | ORLANDO FL 32804 CHTY-ST-2P
_TnE . L 3 Delete e 1 [ change [ Acdidon
HAME ) NAVE " - -
STREET ADORESS - . _ o sweeanoRess | e
LiTY-5T- 2P LITy-ST-2P
LE , (] Delete TIE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Cry-81-2IP . CITY-ST-2IP
me O elete TILE O Change T Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-7P CITY-87-2P
TirLE O pekete L ' O change [ Addition
NAME NAME
STREET ADORESS STREER ADDRESS
CIW-ST-_ZJP CITY-ST-7IP

12. | hereby certify thal the information supplied with this fillng does not qualify tor the exemplicn statsd in Section 118.07(3)(i). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurals and that my sigrature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperalion of the recaiver or truslee empowerad 10 executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with en address, with all other like empowered. )

RE@[{MRE@M’% ?'P%‘” 41/70@003 Ho1-1,84-44 |

wme Phona &

SIGNSFD P

U THEED. @ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

- = -4 Feb 21,2003 8:00 am
) a0 Secretary of State

CR2E034 (10/02)




