2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2002 8:00 am

ZES¥SEQ

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

Signatdle, typad or printed name of registered agent and title if applica

-

/)Fokar}\ aﬂ“F

#
DOCUMENT #  P95000072418 Secretary of State
ELIZABETH ANN DICKERHQOF, M. ED., INC. 02-11-2002 90161 028 ***150.00
Principal Place of Business Mailing Address
5600 N FLAGLER DR 5600 N FLAGLER DR A X NN
STE 901 STE 901
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 I I I I|l
I N QTR T
Sulte, ApL #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE |§
i
City & State City & State 4. FEI Numter Applied For Ll
65%09233 Not Applicable i
Zip Country Zip Country 5. Certficate of Status Desied [ geﬂe ggqasg;nonm l}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— Narng s
o il Y — HAon 4
DICKERHOOF EUZABETH ANN Street Address (P.O. Box Number is Not Acceptablé) z
5600 POINSETTIA AVENUE SLop N Fla ;JM Lasit- L,
3};2? Ig::M BEACH FL 33407 Suile 701 ]
City Zip Code :
West Palm Beack FL 33¢p 7 by
|

[0S -02,

(NQTE: Registerad Agent signaturs required when'reins!ating)

it
DATE i
I

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
THLE PSTD O elete TImE PsT O £0. Ethange [ Addition | 5
v DICKERHOOF, ELIZABETH ANN M ED. N Orekerhood o Elinabeth Arn . &
,E;REETADDHESS 5600 POINSETTIA AVENUE, UNIT 901 SRETADRESS | 5400 Nepth Fla Qwee, S e qof ?é =
viv-st-zp | WEST PALM BEACH FL 33407 CVSTTP |\ West  Palm Aoz ch . FL 33407 ﬁ ..
TITLE [ palste TITLE [ Change [ Addition [ O ¥
NAME NAME '
STREET ADDRESS STREET ADDRESS ! X
CITY-ST-2IP CITY-ST-2P i
H
e [ oelete TITLE [ Change [ Addition L
HAME HAME 5 :
STREET ADDRESS STREET ADDRESS - e -
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 5 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
i
TITLE O ovelete TITLE [ change  [J Addition ;
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 oath; that | am an officer or directar i
of the corporation ar the receiver or trusiee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if A
changed, or on an attachment with an address, with all other like empowered ;
EAMTIND | . . ’
SIGNATURE: L. SIGERATINEE REDENRIERN 1o Dichics hoof , 0502 _5bl-542-Ho3 | |
NATURE AND TYRED GR PRINTED NAME OF £JGNING OFFICER OR DIHECTOFI ' ! Date Daylime Phone # [




