2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE(?NPNUMENT # P95000029119

CENTRAL FLORIDA CAREER INSTITUTE, INC.

Principal Place of Business Mailing Address
230 N WOODLAND BLVD
STE-310

DELAND FL 32720

STE-310
DELAND FL 32720

230 N WOOQDLAND BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90058 014 ***150.00

UV woawmere s

WRRREEARREIGN R W R0

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEi Number 65-06 Applied For
75930 Not Applicable
Z Countr Zi Countr " . it
P Y P Y 5. Certificate of Status Desired ﬂ liae.gfq Iﬁ?:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANGLEY, JOSEPHTDR.- ~ - -
230 N WOODLAND BLVD

STE-310

DELAND FL 32720

“Street Address {P.0O. Box NUfber is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE
L Signature, typed o¢ printed name of registared agent and utie if applicable.

(NOTE: Registerad Agent signalture required when reinstating)

DATE

FILE NOW!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ’
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [Jchange [ Addition
NAME ANGLEY, JOSEPH T NAME
streer aooress | 108 JAMES POND COURT STREET ADDRESS
CITY-ST-ZIP DEBARY FL 32713 GITY-ST-2IP
TLE VD {7 Delete TITLE [ Change [ Addition
WAME ANGLEY, ELIZABETH NAME
streeT aporess | 108 JAMES POND COURT STREET ADDRESS
CITY-5T-7IP DEBARY FL 32713 CITY-ST-2IP
TITLE D M Detete TIMLE [l Change [ Addition
NAME CEIEC, STEPHEN ' NAME
sTReer ADDRESS | 452 TIGER HAMMOCK RD STREET ADDRESS
cv-st-ze | CRAWFORDVILLE FL.32327. - oo - e - o OMYSTIR | e e _—— i e L
TTLE D O Delete TIMLE [ Change  [] Addition
NAME EULIANO, CAROLYN NAME
streeT ancress | 4976 CQURTLAND LOOP SIREET ADDRESS ’
orv-s1-zp | WINTER SPRINGS FL 32708 CITY-§T- 2
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-ST-Z1P
TITLE 3 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2IP v CITY-S5T-2IP

12. | hereby certify ifiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on thig 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 officer or director
of the corparation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

bsept T AwswEY

3P, 70 F2/5

Pate Daytime Phone #

b PO

AV

CR2E034 (10/02)



