2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054245

1. Entity Name

CORPORATE EDUCATIONAL RESOURCES, INC.

Principal Place of Business

2800 N. GULFSHORE BLVD.. #104
NAPLES FL 33840

Mailing Address

2800 N. GULFSHORE BLVD.. #104
NAPLES FL 341034329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90201 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
S9- \735’ )7_.‘;.8’ Not Applicable

4 Country ap Country 5. Certificate of Status Desired dJ $8'75 ﬁ_\dditional

- - - ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Codé

FL

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

SIGNATURE

DATE

Signature, typad of printed name of registered agent and Life it applicable.

{NOTE' Registered Agent signature raguired whan remstating)

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elects to do so. |
(See criteria on back) B/

FILE NOW!!! FEE (S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11", OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TLE £ 'D. & Change (7] Addition
v HUSTON, JOHN C o '

srReeT aooress | 2800 N. GULFSHORE BLVD., #104 STREET ADCRESS

CITY-S1-2IP NAPLES FL 33940 CITY-ST-ZIP

TITLE 0O veete TITLE VvV, D [ Chenge (X Addtion
NAME NAME ALAN C,L&P SAddlie

STREET ADDRESS STREETADDRESS | fetea Duke.. PR

oITY-57-2P av-size || gcE ierTh, FC 334460

TLE p— [ delets .. _. § TLE ~ . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-ZIP

TILE 1 pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ARDRESS

CiTY-5T-21P ©ITY-31- 2P

TITLE 2 Delate TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP o J C7Y-S¥-TP

13. | hereby certify that the infordation sygblied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the tnformation

indicated an this report ot
of the corporation or the refeiver o
changed, or on an attachrient witp

nnlemey

SIGNATURE: __-1

al rapartl is true and accurats,
justee ermmpowerad to executg
7k, with all g

her ke dmpowgred

\'a.'l A A

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this reporis required by Chapter 607, Florida Statutes; angj that my name appears in Block 11 or Black 12 if

I, 912_/60 G -243 |20

. . A !
OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Cate

CR2EN2A QO



