2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

DOCUMENT # 693079 B cretary of State
1. Entity Name ; 09-08-2003 90315 030 ***550.00
ROFFLER SCHOOLS, INC.
Principal Place of Business Mailing Address
220 MAIN STREET 220 MAIN STREET
P O BOX 1367 P O BOX 1387
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulto, Apt. #, elc. .M CHECK HERE IF MAKING CHANGES
City & State City & State I 4. FEl Number Applied For
- . % 59-2127446 Not Applicable
o Country Zip Country 5. Certificate of Status Desirad [ ?i.;?q::g:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH JR, STEWART A Street Address (P.O. Box Number is Not Acceptable)
5110 UNIVERSITY BLVD W. _
JACKSONVILLE FL. 32216 ) / &U R -
Ci v L Code
JA Ceson)VilLe. FL | 33722 &

tity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent. Q%/Mfﬁ. fm'?‘b/ /__/; o B

8. The above named
the obligations of

SIGNATURE
slgnaturn: ok _' ;r printad nama of registerad agent and title it applicable. {NCTE: Registered Agent signatura raquired when reinstating) DATE
g7
FILE NOWIN FEE IS $550.00 i o
i . Elect F
After September. 10,2003 Fee will be $750.00 8. Elaction Campaign Financing 0 $5.00 May Be
. 4 e Trust Fund Contribution. Added to Fees
Make Chgck Payable t¢-Florida Department of State
10, s g OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me .| 8T .. O delete TILE PChenge [ Addition
name - .| SMITH, AILEEN B NAME
| smeeeT oomess | 220 MAIN ST STREET ADDRESS ;0. o.8oxX/ 5 67
Tomv-3r-20 | MCCOMB MS CITY-57-21P V7] g& 275, ~/77_S' 3?6 W
Spmes P s O Dalete T 4 O Changs (1 Addition
| awe SMITH, STEWART A N
" STREET AODRESS | 220 MAIN ST STREET ADDRESS /£.. . ﬁd)( / 36 7 5
eny-stze | MCCOMB MS. CiTY-ST-2P /14 Oond , WZ{ . % ”
TME v 1 Delete TILE ! B¢ change [ Addition
NAME SMITH JR, STEWART A : NAME ‘/2 e =
streeT a0oRess | 5110 UNIVERSITY BLVD W, STREET ADDRESS &6 26 c‘ey-f 7 ﬂf‘ 7 Con
. *
urv-st-2e | JACKSONVILLE FL s | TACKSoas v L, Fl 3222
TILE OJ Delete TITLE ’ ! [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS'
CIFY-ST-2Ip GITY-ST-7P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TILE [ pelete THTLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST- 2P : CITY-§T-2P

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 if

changed, or on a\‘n attachment with an address, with ali other like empowered.
SIGNATURE: A@W%XEZ’%U‘RED g 203 Gpd- TSH-46 T

-

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phonig #

HN  2686¥L0

CR2E034 (4/03)



