2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name May 16, 2000 8:00 am
NICENE SCHOOLS INTERNATIONAL, INC. Secretary of State
05-16-2000 90092 047 ***150.00
Principal Place of Business Mailing Address
5801 PELICAN BAY BLVD 5801 PELICAN BAY BLVD
STE 300 : STE 300
NAPLES FL 34108-2709 NAPLES FL 34108-270%
N .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 064 Applied Far
65 9778 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Aﬁd'tm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name -
WILSON' GARY K Street Address (P.O. Box Number is Not Acceptablg)
5801 PELICAN BAY BLVD
STE 300
8-2709
NAPLES FL 3410 oy FL | 2° Cose
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of regrstered agent and title if applicable (NOTE: Registered Agent signatura required when rainstaling) DATE
9. This corporation is eligible to satisfy.its Intangible FILE NOW!! FEE IS $150.00 ’ - .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to d? $0- After MAY 1, 2000 Fee will be $550.00 Trust Fund Copr'u:igbuti::m‘ e O fgjgjolohgzzfe
{See criteria on back) ; O Make Check Payable to Depariment of State
1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME EDGAR, PAUL NAME
sTReeT a0oRess | 150 W HIGH ST STAEET ADDRESS
CITY-ST-2P SOMERSWORTH NH 03878 CiTY-§T-2IP
THTLE D O Gelete TIMLE Thangs [ Addition
NAME SCOTT, 0110 NAME Scoit, OO
L]
sTREET ADORESS | BOTS S. 299TH PL sTeeTADORESS | DS O L. H-.Qh, Sk,
arv-si-ze | FREDERAL WAY WA 98003 av-st2p | SomersLoorin, VH 03398
TITLE D m Delste TITLE O Change [ Addition
name=. . . |-MCINTYRE, ELLSWORTH : NAME - - R
street aoDREss | 607 W HIGH STREET STREET ACDRESS
CITY-5T-2I SOMERSWORTH NH 03878 CITY-ST-2IP
e D [J Delete TITLE [J Change [ Addition
NAME CLARK, THOMAS I NAME
streeT ADDRESS | 150 W. HIGH STREET STREST ADDRESS
CITY-ST-2IP SOMERSWORTH NH 03878 CITY-ST-2P
TTE [ petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonida Stawnes, | further ceriify 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 ocath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with gn address, with all other like empowered.
) LA ;’% ..'-}‘} ‘!;-' N .
SIGNATURE: c%”’a@ 44 &!W i) (260242000 403 £92-T349
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date’ Daytima Phong #

CR2E034 (9/99"



