FILED

2003 NOT-FOR-PROFIT CORPORATION-
Apr 25,2003 8:00 am

ecretary of State

1. Entity Name 04-25-2003 90164 004 ****70.00

rhll.gHiDA ASSOCIATION OF INTERNATIONAL EDUCATORS,

-UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # N99000006835
.
v

Principal Place of Business
4202 E FOWLER AVE

%S85, UNW OF SCUTH L. CPR 107
TAMPA FL 33620

%ISSS. UNIV OF SOUTH FL. CPR 107
TAMPA FL 33620

2. Principal Place of Business

3. Mailing Address

GHEEE AN

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

M CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59.3641239 Applied For
. e . - e N . . Not Applicable
2P Country op Country 5. Certificate of Status Desired ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
AUSTELL DAVID 8 R ™ MARCIA E. TAYLIE.
' - Street Address (P.O. Numpey is Not Agceptable)
4202 E FOWLER AVE 3036 Fo ey AVG (PR 107 .

%ISSS, UNIV OF SOUTH Fl., CPR 107
TAMPA FL 33620

&fo /58S, Hﬂn/a’slﬁrﬂffd)t‘/f\ E/orda
“Ta FL | 35%2-0

8. The above named’ enmy subrmts this statement for the purpose of changing its registered oﬂlce or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reglstered agem
\Jutss,  4>3loms

{NOTE: Heg\sleredAgentsunalurar uired henremstat:ng) DATE

Signatura, typad or printad namea af rag\stered Ll and title: if applicatila

B

" SIGNATURE

Make Check Payable to
Florida Department of State

9. Elegtion Campaign Financing
Trust Fund Contripution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE T mele‘e TITLE . L[] Change ddition
e AUSTELL, DAVID B JR e T»y:.. R, MARLIA E. ol
staeeT anoress | CPR 107, 4202 E FOWLER AVE STREET ADCRESS | CPR JO ; 49.02_ E. P w‘__s.ﬂ.*‘/g

orst-2r_| TAMPA FL 33620 s | TAMPA |, Fo 33030

TME FCD O oeleta TME O Change [ Addition
NAME LEVISTE, MARIA NAME

STREET ADDRESS | UNIVERSITY PARK GC 297~ ™~ T T STREET ADDRESS |~ — =T

omy-sT-2P | MIAMI FL 33199 CITY-5T-2P

TITLE D O Delete TILE [ change [ Addition
NAME SIPPIN, ANA HAME

sTrReeT ADDRESS | UNIVERSITY PARK GC 217 STREET ADDRESS

orv-st-zP | MIAMI FL 33189 CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-ZiP CITY-ST-2P

THLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-11P CITY-ST-2IP

TILE 7 Detete TITLE {3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 FIonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajftachment wjth.an address, with all gther like empa d.

QIGNATURE: 7 W D anaied e AV %'3m §13974 S70 3+

<

CR2E037 (10/02)



