DOCUMENT # P98000013622 FILED

1. Entity Name

PROFESSIONAL EDUCATION PARTNERS, INC. oot Jan 13, 2001 8:00 am
Secretary of State

-~ Principal Place of Business Mailing Addregs 01-13-2001 90059 021 ***150.00
2915 W SAN RAFAEL STREET POST OFFICE BOX 25271
TAMPA FL 33629 TAMPA FL 33622
Suite, Apt. #, elc. Suite, ApL. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3493755 Not Applicable
Zi Counti Zi Countr iti
P Y P ountry 8. Certificate of Status Desired O $8‘75 A'ddmonal
— e 1 o B _E . Fea Required
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent- ~—- -~ -
Name
! AMERILAWYER Street Address (P.0. Box Number is Not Acceptable)
| 343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
- SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. . [NOTE: Registered Agant signature required when reinstating) DATE
. L e ) m
9. This F:'orporangn is ellglb\j tc'> satlsfy(ljls Intangible « FI;IE ‘;ﬂ?W1 FFEE IS."$; 50.50500 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFF{CERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PSTD [ delete TITLE Cchange [ Addition | S
=}
SAME VAN ORDEN, SHARLEE J HAME g
STREET ADDRESS 2915 W SAN RAFAEL STRE'ET STREET ADDRESS g
CITY-ST1-2IP CITY-§T-2IP i
TAMPA FL 33629 __ 4
TITLE vD [ Delete TITLE [ Change [ Addition g
v VAN ORDEN, JEFFREY L A
STREET ADDRESS | 2915 W SAN RAFAEL STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IF
LT e T r— B D'De[ele R e LR e e T et L Y-~ S ;—-'—‘D'Ch—an-g'e'- D‘Addih’oh’ -
NAME NAME
STREET ADDRESS STREET ADDRESS
l CITY-ST-2IP CITY-ST-2IP
- TLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
- TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [T pelete TITLE [ change [ Addition
NAME NASE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13, ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florica 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 or the receiver ar trustee empowered to axecule 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 with an address, with all other like empowered.
-y

SIGNATURE: éﬂfum%m@)&wk/ oalol giz-251-6365

SIGNA‘I'\CE AND TYPED OR-BRINTED NAME OF SIGNING OFFICER OF DIRECTOR " pate Daytime Phone #




