2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029119 Apr 18, 2001 8:00 am
T- Entty Name . . ecretary of State
CENTRAL FLORIDA CAREER INSTITUTE, INC. 8201 0 0 eeseg 15
04-18-2001 90271 002 ***150.00
Principal Place of Business Mailing Address
230 N WOODLAND BLVD 230 N WOODLAND BLVD
STE-310 STE-310 : JdiJdLd
DELAND FL 32720 DELAND FL 32720
> S v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
75930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % E‘g‘g‘i‘lﬁ:ﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 T T R R T T e A el
ANGLEY’ JOSEPH T DR Street Address {P.C. Box Number is Not Acceptable)
230 N WOODLAND BLVD
STE-310
DELAND FL 32720 , _
City FL Zip Cade

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.

" SIGNATURE
Signature, typed ar printed name of registered agant and title if applicabla. (NOTE: Registated Agenl signature required when reinstating} DATE
B e o™ | mtoraY T 2001 Feowilbosangp | ' EeCinCampsonFienng | - $5.00 ay ce
2 ' Trust Fund Contrikution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE D [ Delete TmE P Db P change [ Addition
NAME ANGLEY, JOSEPH T N
STREET ADDRESS | 108 JAMES POND COURT STREET AGDRESS
CITY-ST-ZIP DEBARY FL 32713 CITY-ST-2IP
TME D O oelete T vV, D ' K Change  [J Adsition
NAME ANGLEY, ELIZABETH NAME
STREET ADDRESS | 108 JAMES POND COURT STREET AUDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2P

STIE = - : Ooeiete- . [ me._. | RecToR - [ Change __ (& Acdition
NAME NAME celeec, S7e her
STREET ADDRESS STREETAODRESS | L4657 Jreel- Nanmock 2L
CITY-ST-2IP CITY-ST-719 Clawtoedvilfe, FL 3A327
TITLE [ pelete TITLE DikecAor_. O Changz MAddmun
NAME NAME Eulranc, C’d/d/ ¥
STREET ADDRESS STREET ADDRESS 4/77@ CourTLAann LooP
CITY-ST-2IP avstP \wintee sflings Ft 31708
i (1 Delets T v OJ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TE - [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$7-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | 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 | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other L

SIGNATURE: Y = Joset Anoiey Y-17-04 (386)7%0 12/

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimd Phone #
1

CR2E034 (10/00)



