2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COLLEGE CONNECTION, INC.

DOCUMENT # P95000044773

Principal Place of Business

36801 SE OCEAN BLVD. STE 20
STUART FL 349%

Mailing Address

3601 SE OCEAN BLVWD. STE 20
STUART FL 34306

2. Principal Place of Busingss

3. Mailing Address

DTN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00017178

I

DO NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 30014 013 ***150.00

City & State Cily & State 4, FEI Number 65'06 13582 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desred [ ?i‘ggﬁféﬂm"a‘
<fr wm-a - ..: 6 -Name and Address of Currenl:Registered Agent==- - - 7. Name and Address ot New Reglistered Agent -
Name
FERRARQ, SAMIA M
. Street Address (P.O. Box Number is Not Acceptable)
360t SE OCEAN BLVD. STE 201
STUART FL 34996
City FL Zip Code
8. The above named gAity submits this statement e purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- 7 -
SIGNATURE :Z; Z"‘/—" Z WMJ Jarma 1. Teyan 'LJ&/;W/
Siﬂe, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 4 /
T
. N N . m
9. Ihlsfﬁ.orporahc?n is elngubl;z chJ sahstfy(;ts Intangible FILE NO\:‘... FFEE IS' $150.00 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS jjz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p (] petete TME O change 3 Addition
NAME FERRAROQ, SAMIA M NAME
sTreer anoress | 3601 SE QCEAN BLVD. STE 201 STREET ADDRESS
CITY-ST-2/P STUART FL 34998 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$1- 7P
P el 11 S PPV JE RN B L ~TITLE . N o - . . —=[)change __TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Deiete TIMLE 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TIMLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P
TiTLE O Delste Tme [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-S7-2IP

of the corporation or the recej
changed, or on an attachy

SIGNATURE:

indicated on this report or supplemental report is true an
or trustee empowered t

ith an adclr? with all

r like empowered.

S8 ] e

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
urale ang tha: my signature shall have the same legal effect as if made under oath; that | am an officer or direater
ecute this repart as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SEf-AF3000 &

; SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Y

|

CR2E034 (10/00)



