FILED

2002|UNIFORM BUSINES; REPORT (UBR) Jul 10. 2002 8:00 am

DOCUMENT#  P98000096950 /  Secretary of State
NATIONAL INSTITUTE FOR CONTINUING EDUCATION, INC j/ 07-10-2002 90183 031 ***150.00
Principal Place of Business Mailing Address
2476 W. BAYSHORE ROAD 2476 W, BAYSHORE ROAD
GULF BREEZE FL 32563-2524 GULF BREEZE FI. 32563-2524
S S LA AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3550039 Not Applicable
4 Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Addttional
N Fae Required o
- T 6. Namé and Address of Current Registered Agent T 01— - " 7. Name and Address of New Registered Agent
Name
PALMEH’ RAYMOND B ESQ. Sirest Address (P.0O. Box Number is Not Acceptable)
913 GULF BREEZE PARKWAY,STE.913
GULF BﬁEZE FL 32561
’ City FL | ZrCode

8. The abo\{e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
i oo o | ator September 13, 2002 Fae wil bo 75000 | 1% EeCInCanpsion nacing. - $5.00 way 8o
2 ' ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST [ pelete TILE ] Change [ Acdition
NAME FELL GREENE, PHERIBA JANE NAME
STREET ADORESS | 2478 W. BAYSHORE ROAD STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32563-2524 CITY-ST-7P
TME ] Deleta TMLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CnyY-ST-2P
TTILE B o - " Oodee — Frowe -~~~ T 7 T T " okiangs T [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE {1 Delete TITLE O Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sugpiemental report istmie and accurate gnd that my sfinature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the recgiyepor trustee 9 kgliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmgniy

SIGNATURE:

Data Daytime Fhone #

CR2E(034 (4/02)



"Division of Corporations

m TORODOGL A0
] 2911

NATIONAL INSTITUTE FOR CONTINUING EDUCATION, INC.
2476 West Bayshore Road
Gulf Breeze, FL. 32563-2524

July 4, 2002

Florida Department of State

Uniform Business Report Filings
P. O. Box 1500
Tallahassee, Florida 32302-1500

To Whom It May Concern:

After having to file an “Application for Reinstatement” last year for filing late, I have
been especially watchful for any correspondence from the Dept of State this year. 1 can
safely state that the “2002 Uniform Business Report (UBR)” which I received in the mail
on July 3, 2002 is the first correspondence that I have received this year from the Dept. of
State. Once again I must request that the fate fee for $400.00 be waived.

Thank you for your kind attention to the matter.

Yours truly,

NATIONAL INSTITUTE FOR CONTINUING EDUCATION, INC.

. Greene, Treasurer



