Vol

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000004429

1. Entity Narme

CONTINUING EDUCATION.COM, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90096 042 ***150.00

Principai Place of Business Mailing Addrass
- BOX 15482 P.O. BOX 15492
TALLAHASSEE FL 32317 TALLAHASSEE FL 323175492
R g A RO
2453 ¥erry Forest Tackiay | PO Pox Ne04D
Suite, Apt. #, elc. ' Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
_'__City & State City & State 4, FEI Number Applied For
allahoesee  Fo Tallahassce FL A- 265071455 ot Appiicable
Zip Country Zip . Country " ‘ $8.75 additional
5@8 JA% 6%’ ,-’ 5. Cenificate of Status Desired O Fee Hequirecll n
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Replstered Agent
— - Narme
IGLER & DOUGHERTY, PA. Street Address (P.O. Box Number is Not Acceptabie)
1501 PARK AVE. E.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida.

SIGNATURE - =
Signature, typad or printed name of registered agsent and uile it applicable. (NCTE: Registered Agenl signatura required when reinstta}u_nq) T oA . DA‘[E
9. This corporation is eligible o satisfy its Intangible FILE NOWIH FEE (S $150.00 10, Election Campaign Financing $5.00 May Be
+¢7 Taxfling reguirement and ¢lacts 1 do s0. * . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0l Added to Feas
{See cyiteria on back) 00 1 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
TLE PD 7 Defete TITLE O & Change [ Addition | =
nawe SHAFER, STEVE e Shfer, S1eve z
i .
STREET ADDRESS | PO, BOX 15492 N/A STREET ADDRESS EQ__.__@)H___;___M_b A
CITY-ST-2P TALLAHASSEE FL 32317 st 7o jghaseee, Fe 22517 )
e VsD {7 Defete TMeE yab ) [ Change [ Addition |
NAME SHAFER, JENNIFER NAME sphafer, Jennifer
STREET ADORESS | P (). BOX 15492 N/A STREET ADDRESS (P . 2 )
on-St2¢ | TALLAHASSEE FL 32317 s |gal lahassee, fe 32317
{_TimE : — [ Daiete L3 e T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP
TITLE {7 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 1 pelee TITLE ] Change [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S7-ZP
e ! 7 Delete TITE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CITY-ST-2IP

-1 chaiged, or on an attachment with an address, with all other like empowered.

131 h_e_'reby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
inticated 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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayume Phang #




