2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029119 Apr 03, 2000 8:00 am
b ecretary of State
CENTRAL FLORIDA CAREER INSTITUTE, INC.
04-03-2000 90042 001 *****g 75
04-03-2000 90042 002 ***150.00
Principal Place of Business Mailing Address
2487 SQUTH VOLUSIA AVENUE 2487 SOUTH VOLUSIA AVENUE
STE 108 STE 109 1 2 8 5 7
ORANGE CITY FL 32763 ORANGE CITY FL 32763-7607 -
T > AT
A30 N. wosdland BLvD 230 M. woodland Bvd
Suite, Apt. #, elc. Suite, ApL #, ¢lC, DO NOT WRITE IN THIS SPACE
Sarde 3t0 Jurde _3/0
City & State City & State 4. FEI Number Applied For
Deland FC Deland i - 650675930 Not Applicable
Zip Country Zip Country " , $8.75 Additional
22720 Us A 32930 wusH 5. Certficate of Status Desired ﬁ\ Fee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~
ANGLEY, JOSEPH 7 DR Sireet Address (P.O. Box Number is Not Acceptable)
2487 S VOLUSIA AVE 2 230 N yvedland BLvD
STE 109
ORANGE CITY FL 32763 o Sauke 3io —
Deland, FL _# FL 35520

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

. ~—
siGNaTURE _ D2 _JdeSe?d T Awe-Ley ,;{,._/ /4 g Z~ 3 - 2ooo
Signatura, typed or primtad name of registerad agent and titls f appicabla, {"/T\IOTE‘ Registerad Agent bq natiserBquired when renstating) DATE
9. This corporation is eiigible to satisty its intangible FILE NOW!i! FEE IS $150.00 10. Election Campaion Fi )
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0. ErusllFuncd Csmlrig;uﬁgl:ncmg 0 fdsc;gﬂohgaeg?e
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I_12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detzte TITLE [ Change [ Addition
NAME ANGLEY, JOSEPH T HAME
STREET ADDAESS | 108 JAMES POND COURT STREET ADDRESS
CITY-5T-2IP DEBARY FL 32713 CHY-ST-7IP
TITLE D O Celste TITLE O change [ Additian
HAME ANGLEY, ELIZABETH HAME
STREET ADDRESS | 108 JAMES PON[D COURT STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [T celete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
e O oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Delee TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it Z-3-2000 Gy Tfo J2is

WRE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Darytenia Phone #

CR2E034 (9/99}



