2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

£E¥e680

byl ecretary of State .
PALM BEACH VOCATIONAL INSTITUTE, INC. 04-01-2002 90625 047 ***158.75 :
Principal Place of Business Mailing Address
6100 SCUTH CONGRESS AVE. 6100 SOUTH CONGRESS AVE.
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address ’ |I|”II| “I u"l Ilm Ilm III" "m "“I I”H Illu III” MII |m {"‘
e
Suite, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0707673 Not Applicable
i P S2ipe - - e s s oabs - O T — 75 - ; .
Zip - Country ip Country % Corifaisof Siatus Desired X $8:75 Addltignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
]
"AMES' MlCHAEI' ) Street Address (P.O. Box Number is Not Acceptable)
6100 S. CONGRESS AVE.
LANTANA FL 33462
City FL Zip Code
V.—B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
JGNATURE
Signaturs, typed or printad nams of registered agem and tile if applicable {NOTE: Registarad Agant signature required when reinstating) DATE
9. ihlsfﬁ.t:]rp?ratlc.)n is ehlglblg tT satmstfy(;ts Intangible At Fl;f N:)\;:)(!)!z F;':EE ISI"$;50.00 . 10. Election Campaign Financing $5.00 May Bo
axtin .g §qu4rernen and elecis to do so. er May 1, ee will be $550.0 Trust Fund Contribution, O Added to Fees
(See criterfa on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete || e [ Change [ Addition §
NAME {IAMES, MICHAEL NAME &
steeT 4D0REss | 6100 SOUTH CONGRESS AVE. STREET ADDRESS 3
CITY-57-2P LANTANA FL 33462 CITY-ST-2P §
TITLE O pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-aF . I .- . .- a— |{..CITY-ST-2P __ _|___ [ - oo
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE O Delete b TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-S1-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changled, or on an attachment with an address, with all other like empowered. -
Diazcls. 3psjo
SIGNATURE: <Y, : LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncef OR DIRECTOR Dale l o I Daytime Phona #




