DOCUMENT # V20947 C . FILED | s‘

1. Entity Name

NEW CONGEPTS IN EDUCATION, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90061 030 ***150.00
WINDSOR ACADEMY PRESCHOOL 10186 NW 15T MNR
6328 POWERLINE ROAD CORAL SPRINGS FL 33071-7372
FT LAUDERDALE FL 33309 us
us
L R A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65..0330598 Applied For

’ Not Applicable
&P Country zip Country 5. Cenificate of Statvs Desired. [ $0-79 Additional
Fee Required
L 5. Name and Address of Current Registered Agent = ' 7. Name and Add of Now Rogisterad Agent  — ==
Name
I{QI;ISEB' zEJ:NfsT MANOR ) Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL I Zip Code

8. The abava named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, fyped or printed name of regristered agent and title if applicabia (NOTE: Registerad Agent signatura required when reinslating) DATE
9. This 99rporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Electian Campaign Financiag $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT 3 Delete TILE [ Change [ Addition | &
NAME LANE, PAMELA NAME g
streeT a00RESS | 10186 NW 18T MANOR STREET ADDRESS 3
CITY-ST-2P CORAL SPRINGS FL. CITY-ST-2IP ]
TITLE Vs O Deete TIRE ) Change [ Addition g
NAME LANE, KENNETH NAME
sTreer ADORESS | 10186 NW 15T MANOR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-$1-21P
TIFLE P . - Ooeete - . ™e . A e, - [O.Change. [ Addition. [ _
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detele TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P -CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE (T Delete TITE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP

h this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is trua ang accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
powered 1 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

' ' Ng¢lol  dm 71z

SIGNATURE AND TYPED OR PRITD IJAHE OF SIGNING OFFICER OR DIRECTOR T 1 Daia Daytime Phone #
o

13. ! hereby certify that the information supplied
indicated on this report or supplementalyep
of the corporation or the receiver or trusfee
changed, or on an attachment with an gddr;

SIGNATURE:




