2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entty Namo ~ P97000075576 V Jul 19, 2000 8:00 am
| % Secretary of State
WHITMAN EDUCATION GROUP , INC, : 07-19-2000 90023 015 ***558.75
Principal Place of Business ‘ Mailing Address
4400 Biscayne Blvd. 4400 Biscayne Blvd.
6th Fléor 6th Floor -
Miami, FL 33137 Miami, FL 33137 000' R
2. Principal Place of Business 3. Mailing Address /") 4 8 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
' 22-2246554 7" | [Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired M Eg.gg]grcﬁ:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| Fegnande L. Feenandez

Street Address (P.O. Box Number is Not Acceptable)
4400 1scayne "Bl

l:% Floor

Cit - Zip Cod
"Miami FL | 43139

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

DATE qn QJ"-DOO
9. This corp{c»ration is eligj'Ele to¥atisfy its ntangible . . y .
Tax filing requirement and elects to do so. 10. EIBCT'EH Campalgg\ Ennanmng O $5.00 erﬂ:ay Be
(See criteria on back) 0 Trust Fund ;onlr\ ution. Added to Fees
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE CEC 7 pelgte TITLE [ Change [ Addition
NAME Pfe.rmiger, Richard C. NAME
swreet anoness | 4400 Biscayne Boulevard STREET ADDRESS
CITY-ST-2P Miami, FL 33137 CITY-ST-2P
TITLE VEL O oslste TITLE UP - Funon ce, CFO Treaswuwen ~Chnge  [J Addition
HAME Fernandez, Fernando L. NAME ! ond Secralon
streeT aooness | 4400 BiScayne Boulevard STAEET ADDRESS 1
cry-st-zp | Miami, FL. 33137 . CITY-ST-21P
TMLE B [ Defete TITLE ChieF Opem.ﬂ"(ns OfFicen (] Change  [=fddition
NAME PI'OtO, Randy S. NAME
stweeraockess | 4400 Biscayne Boulevard STREET ADDRESS
crv-stzp | MIami, FL. 33137 P CITY-SF-2IP
e et e ' Ol Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-57-219 Ty -5T-20
TITLE [ Delete O e [ Change ] Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-ZP
me * O Delete TTLE [Jcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ﬁél CHTY-81-ZIP

13. 1 héreby certify that the informationySupplie: wit?;/ is filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleghental re, 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 or the receiver dr tru powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith all other like empawered.

Fervavts L Fsepavper ’7fla.moo (3055 575- LRI

,s’lsuATuR.E ANb{YP D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae ' " Daytime Phons #

A i

SIGNATURE: _




