»~2004 FOR PROFIT CORPORATION FILLD
o R PROFIT CORPO Apr 01,2004 8:00 am

ecretary of State

DOCUMENT # 584779 ry

1. Entity Name: 04-01-2004 90021 025 ***150.00

FINANCIAL AID MANAGEMENT FOR EDUCATION, INC.

Principat Place of Business Mailing Address apqs

5301 NORTH DIXIE HIGHWAY 5307 NORTH DIXIE HIGHWAY JaUgUsLh

PO BOX 11937 PO BOX 11937

R - DD FENR AR YRR ED MR
03012004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE I N THIS S PACE 4. FE| Number Applied For
59-1845898 Not Applicable

5. Centificate of Status Desired | Ei'ggqlﬁfg;“""“’

6. Name and Address of Current Registered Agent

555 LAKE EDEN WaY DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent,

SIGNATURE
Signalure, typed or pnnted name of ragistered agent and bile if epalicable {NOTE: Repistered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniritwution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE cb
NAME WILLIAM, LITTLE ACD

STREET ADDRESS | 235 LAKE EDEN WAY
CIFY-§3-2P DELRAY BEACH, FL 33444

TME PSD

HAME LITTLE, LAURA PSD

STREET ADDRESS | 235 LAKE EDEN WAY
CITY-ST-2IP DELRAY BEACH, FL 33444

TIme
NAME

e DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Ciry-81-21IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information suppliett with this filing daes not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report o supptemental report is true and accurate and that my signature shall have the same legal etfect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an atiachment with an address. with all other like empowered.

SIGNATURE: X0uita Lt  Laura bittle 3oy (959)779 5883

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cae Dayume Prone #




