' FILED
OR PROFIT CORPORATIO
U“l’ﬁg%;M Bssm':ss REEOR‘TA TUB';) Apr 25,2003 8:00 am

DOCUMENT # S89561 ecretary of State

1. Entity Name 04-25-2003 90315 027 ***150.00
AMERICAN CENTER FOR CONTINUING PROFESSIONAL EDU(
ATION, INC.

Principal Place of Business Mailing Address
2419 HOLLYWOOD BLVD 2419 HOLLYWOOD BLVD BWETRUSSE.
HOLLYWOOD FL 33020 HOLLYWOCD FL 33020 '

s | ARG

2. Principal Place of Business

Suite, Apt. #, elc. Sulte, Apt. #, etc. ] CHECK HERE i MAKING CHANGES
City & State - City & State. ) . 4. FE| Numper Applied For
) o i R ) 65-0290520 Not Applicabie-

Zi Count Zi Count . iti
P ouniry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TAIESR

Street Acdress (PO, Box Number is Noj ARSeptable)

SILER, EDWARD J
2419 HOLLYWOOD BLVD

HOLLYWOOD FL 33020

City Zip Code
bW AL FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, tﬂ @bﬁsﬁie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE -
FILE NOW!!! FEE IS $150.00 . , ,
i 9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt'f?bution : O f{%e%%’gif °
Make Check Payable to Flotida Depariment of State ! ' ’
10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITE PD 3 Delete TILE ﬂ't‘.hange [ Audition
NAME SILER, EDWARD NAME PAnNEST @A
STREET ACDRESS +BEOEEAMNIS-WAY smeETADRESS |+ €S ¢
orv-stir - [GRORERSENRESSS . - ) avsie | PoofE R <17/ /_-’- JZ3 2
TITE - O Delete TIE i . © [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘. CTY-ST-21P
TITLE [ Delete - TITLE [JChange [ Addition
NAME NAME . .
STREE} ADDRESS STREET ADDRESS 970 ;
GITY-ST-2P CITY-ST-7IP gl i
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
e [7] palate TITLE A [ change [ Additin
NAME NAME =
STREET ADDRESS STREET ADDRESS = T
CITY-ST-2P CTY-ST-2P B =y
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-2P CIFY-8T-2P ) .

12. | hereby certify that the information supplied with this filing does-net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
——indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an oflicer or direclor

of the corporalion ar the receiver: oo empoweted 1o execute this report as required by Chapter 807 Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fihall otherfike g owered. =

EEOIRED 7//2)/05 T G TS

SIGNATURE: AV 2 /
SIGNATURE ANDTYPED OR PRI ﬁNAME OF SIGNING OFFICER'CR DIRECTOR dale Daytime Phone #

Fa- «¥i-]RY)

nv

CR2E034 (10/02)

.



