2000 UNIFORM BUSINESS REPORT (UBR) ’ FILED

DOCUMENT # P95000079418 May 01, 2000 8:00 am
oy Secretary of Stat
FLORIDA CONTINUING EDUCATION, INC. ate
05-01-2000 90031 003 ***150.00
Principal Place of Business Mailing Address
2501 § OCEAN BLVD 2501 § OCEAN BLVD
STE 107 STE 107
BOCA RATON FL 33432 BOCA RATON FL 33432-8363
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 DS Applied For
— - e e P D 12751 R v Not Applicable-|”
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;’?qlﬁid;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, JOHN Street Address {P.O. Box Number is Not Acceptable)
2501 S OCEAN BLVD
STE 167
BOCA RATON FL 33432 5 \ L [0

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE. Ragistered Agent signature required when rainstating) DATE
‘ S . . i
9. Trhisfﬁ:.orporan?r;ls ek:glb\; t? s?tli.fyc;ts Intangible A FIIEI‘EA??W..! i;EE IS_ $150.£E_? 10. Erection Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. fter , 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS ANC DIRECTORS | IKE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TLE PD O Detete TLE O Chenge T Addition | B

NAME HERRERA, JOHN NAME %

STREET ADDRESS | 2501 S QCEAN BLVD, STE 107 STREET ADDRESS @

CITY-ST-2IP BOCA RATON FL 33432 CITY-§T-2IP w
i

TILE DS O pelete TILE [ Change [ Addition | O

NAME ASKEW, JEFFREY NAME

STREET ADORESS | 14409 69TH DRIVE:NORTH STREET ABDRESS — _

‘omv-st-2p ~ [ pALM BEACH GARDENS FL ' - - Qomvegme T - T ) - '

TE {7 pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Datete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITy-ST-2IP CITY-ST-71P

TITLE 3 Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-ST-7IP

13. | hereby certify that 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 informatien
indicated on this report o 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 trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan a ant wi ddress, with all other like empowered. (

|JBH\$ k‘H’EQQERA ?rzn‘jh‘\‘ lﬂ\'zﬁ!w 35‘?13:* YHo2rb

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytrme Fhona &




