2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V42166 . _ . _ — 1 Apr 06,2001 8:00 am

1. Enty Namo e - e ecretary of State

TRAVEL CAREER INSTITUTE OF FLORIDA, INC. - 04-06-2001 90050 007 ***158.75
Principal Place of Business Mailing Address
7000 W CAMINO REAL 7000 W GAMINO REAL
§ 240 5 240 940944
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
TR T ERKMRRTRA IR IR
Suite, Ant. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 033 Applied For
7054 Not Applicatile
ép Country Zip Country 5. Certificate of Status Desired { $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggéJ‘Lg':Eng?USLTW Street Address {P.O. Box Number is Not Acceplable)
... BOCA RATON FL 33433 _ D, e e m e - et e
City FL Zip Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {MNOTE: Registerad Agent signatura required wiven rainstating} DATE
i ian is eligi isfy i i "t .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ISI $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - 1
bl Trust Fund Contribution. Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Additien
NAME FAULKNER, PAUL W. NAME
STREET ADDRESS | 5931 CATESBY ST. STREET ADDRESS
CITY-ST-Z1P BOCA RATQN FJ. CITY-$7-2I7
TIE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T- 2P ' CITY-ST-2IP
TILE [ Dalgte mLE O changs [ Audition
NAME HAME
| STREET ADDRESS ] . . — e . . [} STREET ADDRESS I R — feme - .
QTY-ST-2P - o ) CITY-ST-2P T
TILE [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODDRESS
CITY-57-21P CiTY-5T-2IP
TITLE . [ Delete TITLE ) {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE . ' 1 Detete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. |.hereby certify that the inforrnation supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trugicg emowered to execute this report as required by Chapter 807, Florida Statules, and that my narne appears in Blogk 11 or Blogk 12 if

phandadtregs, with gifother like empowered.

changed, or on an anachmen
Z: Lt Pzl gl sz) 335070

/3
SIGNATURE:
Caytimea Phone #

(& L775d 2

SIGNATURE AND TYPEU OR PRlNTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (10/00)



