2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P92000003626 Mar 19, 2001 8:00 am
1. Enty Nmo Secretary of State
WH'TNEY EDUCAT'ON GHOUP: |NC 03-19-2001 90399 001 ***300.00
Principal Place of Business ‘ Mailing Address ’ i
4818 GCORNADO PKWY 4818 CORONADO PKWY
CAPE CORAL FL 33904 CAPE CORAL FL 33304 vewve
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0372770 Applied For
Not Applicable
-...,..Z—,Ip__.-.,_ [RSR (;}ciuntry Zip . ) *C-f-):fm_'ﬂ_ﬁww -5. Certificate.of Status Desired. (. ?g'gfqtﬁ?:ci’t_i?’lﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREVOORT, RICHARD _
4818 CORONADO PKWAY Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904

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.

" Indicated on this report or #I Ie wglal iEpor!
of the corporation or.tha:

changed, or on an atiagc, with ail other like empa

SIGNATURE
Signature. typed or printed name of registersd agent and fitla if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS. $150.00 10. Election Camoaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. T Added lo Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 1 Delete TITLE [ Change ] Adition
NAME BREVOORT, RICHARD NAME
streeT aooress | 4818 CORONADO PKWY STREET ABDRESS
CITY-5T-21P CAPE CORAL FL CITY-ST-2IP
~mE~=~—|-PD : : =. e J Delete. i [ Change  [] Addition
NAME WHITNEY, RUSSELL NAME o
stReeT ADRess | 4818 CORONADO PKWY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL GITY -ST-ZIP
TIMLE STD O] Delete TTE [ change [ Addition
NAKIE " | SIMON, RONALD NAME
staeeT a00kess | 4818 CORONADO PARKWAY ’ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE (] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
e O Delete TITLE (O change ] Addition
HAME NAME
STREET ADD}% STREET ADDRESS
CITY-ST-2P \ N CiTY-ST-ZIP

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
do embowered 10 execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ussa/L/c//M sl -S4z 3999

W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

é

(10/00)

CR2E034

ol



