2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

COLUT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation of the receiver or trustee epfpowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@@Uw/%@ Iﬁz?rﬁ/zz;.r Bl -nag- 2000

GMNATUR! NDT\’PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date / Daytime Phone #

DOCUMENT # P97000072920 ecretary of State
1. Entity Name 04-11-2003 90212 016 ***150.00
B.C.E. INSTITUTE, INC.
Principal Place of Business Mailing Address
3500 VINNING CT P.O. BOX 470475
KISSIMMEE Ft 34741 KISSIMMEE FL 34741 i
2. Principal Place of Business 3. Mailing Address ||||H||I “l |||" ‘lm |I“I Ilm "m III“ IIIII "lll ’|l|| NI" II" ‘"’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3474573 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired O $8.75 Additional
Feo Required
@~ Name and-Atddressof Current Registered-Agent — R sss-of New Registered-Agent
: Name
KORTHUIS, J. Street Address (P.C. Box Number is Not Acceplable}
3500 VINNING CT
KISSIMMEE FL. 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of registerad agent. .
SIGNATURE
Signatura, typed ar printed namea ol reQistered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE.‘ IS $150.00 . ) .
. . 9. Election C Fi
Atter May 1, 2003 Fée will be $550.00 et o 1y 300 Moy oe
Make Check Payable to Florida Depariment of State ‘
10,. + OFFICERS AND DIRECTORS 11. AOQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D o I Delete TMLE [change [ Addition g
nve . | KORTHUIS, J. : NAME =)
street aDoRESS | 3500 VINNING CT STREET ADDRESS 3
CITY-$T-2IP KISSIMMEE FL 34741 CITY-31-2IP &
— &
- TIMLE ' [ velate THTLE [ change [ Addition &
* NAME B NAME
STREET ADDRESS g - STREET ADDRESS
CITY-ST-ZIP _ o oStz | . . o S _
TITLE ST T " O oelete " TInLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ‘ [ Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP



