2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070703 Feb 15, 2001 8:00 am
e e Secretary of State

MD EDUCATION {NC 02-15-2001 90015 039 ***150.00
Principal Place of Business Mailing Address
3200 BONITA BEACH RD 9200 BONITA BEACH RD
209 209
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 00017212
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0938609 Applied For
Not Applicable
: .._\,Ei&g; T e L_:’__(ioqutryr'_v . s le_k .Coumry 5. Certificate of. Status Desired O . ?g;;%?géﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMS, RJ ‘
p Syaet Address (P.Q. Box Number is Not Acgeptable)
C/0 1AG SOt CamTeEmMBPo - A
BELRAY-BEAGH-H-83444—
. ‘
oA RATOIN FL | 25082

8. The above name SU| nt for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
4
SIGNATURE \ 2/ \ '2_/0 {
Signature, typad of printed nameBh'Bngﬁred agent and titte if applicable. . {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 . 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [0  Addedto Fees
(See crileria on back) b Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VPD O oelete TE O] Ghange [ Addition
NAME SIMMS, RJ NAME
STREET ADDRESS | 6504 CONTEMPO LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-§T1-2IP
TITLE "|PD [ pelste THTLE _ [l change [ Addition
NAME ABELES, JOHN NANE
STREET ADDRESS | 2365 NW 41 ST STREET ADDRESS
orv-srz¢ | BOCA RATON FL 33433 L giTY-ST-2p ; .
TME VPD O Detete TMLE O change [ Addition
NAME WATERHOUSE, VINCENT HAME
STREET ADDRESS | §200 BONITA BEACH RD #209 STREET ADDRESS
crv-s1-z¢ | BONITA SPRINGS FL 34135 oiTY-ST-2p
TME C] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE [ Datete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e TeCyiver or tru powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an i address, with all other like empowered.

Sbi-
Ex <iMMS Felb \2/ol c2p-ascd

F SIGNING OFFICEA QR DIRECTOR Date Daytima Phone #

-

SIGNATUR

ED OR PRINTED NAMI

CR2EC34 (10/00)




