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» 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

_""a £ -__‘
DOCUMENT # :
1. Entlty Name P960000372 1 05-08-2002 90124 021 ***150.00
FLORIDA TECHNOLOGY EDUGCATION, INC.
Principal Flace of Business Maiiing Address
4222 COURTLEIGH DR 8222 COURTLEIGH DR
ORLANDO FL 32835 ORLANDO FL 32835 . .. e H
2, Principal Place of Business 3. Mailing Address ”"""“" ‘I“' "m"m m" ""’ m" m" "m ”"””" m”m
Suite, Apt. ¥, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE i
} ,
City & State City & State 4. FEl Number Appiiad For
59- 33755 19 Not Applicable
Zp Country Zip Country - ) $8.75 Additionay
5. Certificate of Status Desired O Foo Required
7. Name and Address of New Registered Agent
— T = S = NaTe T e b, e e an i
CAPITAL: CONNECTION; INC... - Street Address (P.0. Box Number is Nol Acceptatie) 17
417 E VIRGINIA ST, SUITE 1
TALLAHASSEE FL 32301
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
|
SIGNATURE
. Signaturs, e or printad nama of reglstered agent and tis it applicabla. {NOTE: Registored AQant 3ignatye requinkd when MENSLALNG) DATE
8. This cerporatlon is efigibie 1o satisfy its Intangibla FILE NOWI!l FEE IS $150.00 fecti )
Tax filing requirement and elects to do o, After May 1, 2002 Fee will be $550.00 1o. $:::‘:3$ g’;’,?;uz:: neng fig%”,:gs&
, (See criteria on back) o Make Check Payabls to Department of State )
1. QFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1 17 -
JHE Dvp O etete TTLE ClChangs [ Addition | &
NAME BELLONZ), JAMES NavE - &
smeeT 400kess | 8299 COURTLEIGH DR STREET ADORESS 3
cny-s1-2p ORLANDQ FL 32835 oIY-ST-2P W
e P O Delsts e Otrege  (JAddiion | &5 |
NAME BELLONZ, CARLA M HaME
STREET ABORESS | 8299 COURTLEIGH DR STREET ADDRESS
cv-sT-22 | ORLANDO FL 32835 CITY-5T-217
TME O Deletz m DClChange [ Addition
L ) = D e
T ITsmemADORESS | T = = PR L 3TREET AGGRESS == SRS e o == st S
Cmy-51-21P CIY-S1- ZIP
HHE 7 Detetn O Changs [ Addillon
NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S1-2P
NILE [ Celets TINLE Ol cChange [ Addillen
RAME ' NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-20P CITY-S7-2P
TmE [ perete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-21P CITY.ST- 2P
13. | hereby certity that the information supplied with this fifing does not qualify for the axemption stated in Section 119.07;3)0), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same iegal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared [0 execute this repont as required by Cnapter 607, Floricta Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an artachment with an addraess, with all other ks empowered,
SIGNATURE: Neslaz YoT- 29¢-386
. Deta Daytime Phooe #




