2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P95000079418 | ecretary of State
1. Entity Name 1 04-14-2003 90034 034 ***150.00
FLORIDA CONTINUING EDUCATION, INC. |
Principal Place of Business Mailing Address l
2501 S OCEAN BLVD 2501 5 OCEAN BLVD ' e
STE 107 STE 107 | : S s
B80CA RATON FL 33432 BOCA RATON FL 33432 ' I |
: C AR EATRRTAE
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: i 65-%12751 Not Applicable
Zip (?ountry N ] -Zvip o Couney i_S._Certiﬂcale.of Status Desired- - [J ?8.75 Additional
- — - : | ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name | '

HERRERA’ JOHN Street Address (PO. Box NMumber is Not Acceptable)

2501 S OCEAN BLVD :

STE 107 j ‘

BOCA RATON FL 33432 City ; FL | ZipCoce

I

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Signature, typed or arinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOWI!! FEE IS $150.00 | ) - )
i - ‘ 9. Election C F
At May 1,2003 F il be 555000 | e s 1 $5.00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR \ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PD : O pelete TITLE ‘ [J Change [ Addition
NAME HERRERA, JOHN NAME !
staeeT ADDRESS | 2501 S QCEAN BLVD, STE 107 STREET ADDRESS ‘
CoTY-ST-2IP BOCA RATON FL 33432 CITY-S1-2IP
TITLE DS [ celete THLE {] Changz  [] Addition
NAME ASKEW, JEFFREY - NAME
S™ReeT ADDRESS | 14409 69TH DRIVE NORTH STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS FL CITY-ST-2IP ;
TILE ) T T T T T T ek K e IR ’ [ change [ Acdition
NAME o NAME ;
STREET ADDRESS : STREET ADDRESS !
CTY-ST-2IP . CITY-ST-21P |
NLE 1 Detete TLE change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADERESS |
CITY-ST- 2P CITY - ST- 2P
TITLE [ belete NTLE 3 [[Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-7iP
TITLE [ petete . TITLE [ Change [ Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P S ' CITY-ST-2IP

t hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

md\caied 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeags in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. =T I5

SIGNATURE: MA@WU”‘EEMR Henrern H/lo/aoos 3q2~Ho2 b

}IGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CL LAY

hh )

I

CR2E034 (10/02)



