2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000003712 e

1. Entity Narme

ACCREDITING COMMISSION INTERNATIONAL FOR SCHOOLS

1 Secretary of State

01-22-2001 90111 013 ****70.00

Principal Place of Business

Mailing Address

Jan 22, 2001 8:00 am

505 N APPLE POSTAL DRAWER 1034 -
BEEBE AR 72012 BEEBE AK 72012 (030 JUU/ IS
Us us
Suite, Apt. #, etc. Suite, Apt. #, eic. 00O NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEIl Nurmber Applied Fer
7 1-%89195 ya Mot Applicable
Zip ‘ Country Zip Country 5. Cemﬂc?tﬁ of St‘agf. Desired ?gfggqagg;tioqal
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name
FLORENT'NO, JUDY DR Street Address (P.O. Box Number is Nat Acceptable)
1211 LEE ROAD
JACKSONVILLE FL 32225
City FLiZip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla {NOTE: Ragisterad Agant signature raequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QOFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TImE CDP [ Dalete TLE Ol Change [ Addition
NAME SCHEEL, JOHN F DR. NAME
srreeT Acoress | 309 N. APPLE STREET STREET ADDRESS
CITY-ST-2IP BEEBE AR 72012-0102 CITY-ST-2IP
TILE vcD 1 Delete TILE O] Change [ Addition
NAME SCHEEL, VICKIE NAME
sTREET aDDRESS | 309 N. APPLE STREET STREET ADDRESS
 oimy-ST-2P BEEBE AR 720120102 CITY-ST-ZP i
TITLE VP o 1 delete THILE [ change [ Addition
NAME SCHEEL, VICKIE HAME
sTREeT ADDRESS | 309 N. APPLE STREET STREET ADDRESS
CITY-ST-2IF BEEBE AR 72012-0102 CITY-8T-2ip
TITLE ST 1 Delete TILE Clchange ) Addition
NAME MILLS, VALYNN S NAME
streeTa0oRESs | 161 PINEWOQOD LANE STREET ADDRESS
GITY-ST-21P BEEBE AR 72012 CITY-ST-21P
TILE s O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O velste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature 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 10 execute
changed, or on an attachment with an address, with all other like e

siGHfATEhemE del

SIGNATURE:

/b oo/

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND YYPED OR PAINTED NAME OF SIGNING OFFICER * DIRECTCOR

Oate

Dytime Phone #

CR2EQ37 (10100}



