FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000011851 ecretary of State
1. Entity Name 04-23-2003 90139 016 ***150.00
NICENE SCHOOLS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5801 PELICAN BAY BLVD 5801 PELICAN BAY BLVD (ALUNTA VM)
STE 300 STE 300
B AR
2. Principal Place of Business 3. Malling Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 064 Applied For
6 9778 Not Applicable
dp Country e Country §, Certificate of Status Desired O gg.Zitﬁid‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E— = - T TR S e D T i | Name o e o G T i T
WILSON, GARY K Street Add {P.0. Box Number is Not A tabl
It Q. ce
5301 PELICAN BAY BLVD ree es5 ox Number is Not Acceptablg)
STE 300
NAPLES FL 34108-2709 City FL | ZpCode

8. The above named entity, submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registéred agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .‘ N )
8. Flection Campaign Fi "
At May 1,203 Foo wil be $55000 e e s [ $5,00 My ee
Make Check Payable to Florida Department of State ) i
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ pelete TILE : (J Change [ Addition
NAME EDGAR, PAUL NAME '
streeT aooress | 150 W HIGH ST STREET ADDRESS
omv-stze | SOMERSWORTH NH 03878 CITY-ST-2IP
T D O] Delete TMLE O Change [} Adition
NAME SCOTT, OTTO NAME
streeT acoress | 150 W. HIGH ST. STREET ADDRESS
CITY-57-2IP SOMERSWORTH NH 03878 CITY-ST-2IP
_TME D o ] — 7 Detete fme e __[]Change [ Adeltion
NAME "CLARK, THOMAS NI ST T T R e T T T s ’ T
sreeranoess | 150 W. HIGH STREET STREET ADDRESS
CITY-ST-2IP SOMERSWORTH NH 03878 CITY-ST-2IP
TITLE [ oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O teleta TITLE . [ cChange [ Addition
NAME ) . NAME : :
STREET ADDRESS T o o STREET ADCRESS
CITY-ST-21P CITY-ST-7IP )
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP BN

12. | hereby certify thatdhe information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementat 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 of the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allgther ke empowered.
@4«// 23 602 690 HY
ate

Daytime Phone #

SIGNATURE:

A AN H 121
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

YLLg)

B
<

CR2E034 (10/02)

i




