2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/20947

1. Entity Name

NEW CONCEPTS IN EDUCATION, INC.

Principal Place of Business Mailing Address

WINDSOR ACADEMY PRESCHOOL 10186 NW ST MNR

6378 POWERLINE ROAD CORAL SPRINGS FL 33071-7312
FT LAUDERDALE FL 33309 us
us

2. Frincipal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90006 004 ***150.00

£0044297

A

DO NOT WRITE IN THIS SPACE

s

City & State City & State 4, FEl Mumber Applied For
65-0330598 Not Applicable
ap Couniry Zip Gountry 5. Centificate of Status Desired | $B75 {\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

LANE' KENNETH Street Address {P.0. Box Number is Not Acceptable)

10188 N.W. 15T MANOR

CORAL SPRINGS FL 33071

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed of prinfed name of registered agent and title if appl-cable

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to de so.
{See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. .QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [ trange [ Addition
NAME LANE, PAMELA NAME
STREETADDRESS | 10186 NW 1ST MANOR STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS FL CITY-5T-2F
TILE V5 [ betete TITLE Flcrange [ Addition
NAME LANE, KENNETH NAME
STREET ADDRESS | 10186 NW 1ST MANOR STREET ADDRESS
tmi-s1-ZP | CORAL SPRINGS FL Cimé-S1-2P
THE [ peiste TILE [l change [ Addition
NAME NAME
STAFFT ADDAESE STREET ADDRESS -
ITY-5T-70 OTY-ST- 7P
TILE (1 oelata TI1LE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P LITY-ST-2IP
TITLE [ Delete TITLE (] change  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7%7 CITY-ST-2IP
TITLE 7] Detete TLE ] change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

indicated on this repart or
of the corporation or the B
changed, or on an attachlt

ih all other like empowered.
> 4=

IGNATlf{TITTT 'ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

i3. | hereby certify that the inforpation suppfied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

nlementay renort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jlee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
hod

Y

Date aytime Phone #

FRIENA /00



