2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

The SEC Institute, Inc.

31517

Principal Place of Business

2801 Ponce de Leon Blvd
Suite 580

Coral Gables, F1 33134
USA

Mailing Add
alIEOSDIFe%once de Leon Blwvd,.

Suite 580
Coral Gables, F1 33134
Usa

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, efc.

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90020 050 ***150.00

/

B0085401

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-32112336 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

The Prentice-Hall Corporation System. Inc.

1201 Hays Street
Suite 105

Tallahassee, Fl 32301

MName

———— Street-Address (P&, Box Number-is-Net-Aceeptatlie)—

City

Zip Code

FL

SIGNATURE

8. The above namead entity submits this statement for the purpose af changing its tegistered office or registered agent, or both, in the State of Flonda.

Signature, typed or pnnled name of registered agent and title if applicable.

[NOTE: Registerid Agant signature required when reinstating)

DATE

9. This corporation is etigible to satisfy its intangible
Tax filing requirement and elects to do sc.
{See criteria an back) ]

1¢. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

AbDlTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TILE Pres,CEO,. Sect'y., Tresurerllde: TIE [ Change [ Addition
NAE Saxlehnery Andrew C. NAME

STECTADDRESS | 9801 Ponce de Leon Blvd Suite 580 STREET ADORESS

ITY-5T-2P 1 Gabl F1 33134 CITY- §T-11P

Tme EVP, CFO [ Detete ut: [ Change L] Addition
NAM . NAME
e Bishop, W. Andersen
| STREET ADDRESS 301 P de Leon Blvd. Sute 580 STREET ADDRESS
- CITY-ST-ZIP 2 once de o * oITy-ST-2IP

TITLE e O Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS |————— — ——— o= ——— | "SIREETADDRESS |~ - -
CITY-ST-2P CITY-ST- 2P

Tme [ pelete TLE O change [ Addition
| NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P
M ] pelste TTLE [ change [ Addition
\ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TITLE ] Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS
CITY-ST-2IP

ify 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 and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or dirgetor
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at?s\em with an address, with all other like empowered.

E:akjk&ﬁlquK;drew C. Saxlehner

s
7" $SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| SIGNATURE:

STREET ADDRESS
CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qual

(SO Sy N

4/20, 2000 305~529-1550

Date Daytima Phone #

3 'EN34 (9/99)



