SR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  FO1000003963 Secretary of State

1. Entily Name 01-21-2003 90037 032 ***150.00
ACCELERATED CHRISTIAN EDUCATION, INC.

Principal Place ¢f Business Mailing Address
2 FAIRWAYS PLACE. 2ND FLOOR PO BOX 299000 JUUu94by
LARGO FL 337177 LEWISVILLE TX 75029
~Sui # — e e e =|=~S8uite,. . o - e -
Suite, Apt-#etc: e e o i s o [F]= CHECK- HERE:IE-MAKING .CHANGES
City & State City & State 4. FE! Number Applied For
75—1390964 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS LAW FIRM, P.A. Street Address (P.0. Box Number is Not Acceptable)
5666 SEMINOLE BLVD., STE. 2
SEMINOLE FL 33772

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATLRE
) Signature, typad or printed name ot registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Shimtan 9. Eleciion Campaign Financing $5.00 May Bao -
1
After May 1,2003 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE ST [ Delets TITLE [d Chenge [ Addition
NAME HOWARD, ESTHER NAME
streeT sobress 8200 BRYAN DAIRY RD STREET ADDAESS
orv-st-ze |LARGOQ FL 33777 CITY-5T-21P
TILE P O pelete TITLE O change (] Addition
NAME GIBBS, DAVID C DR NAME
STREET ADDRESS 15666 SEMINOLE BLVD STREET ADDRESS
crv-s1-7p  |SEMINOLE FL 33772 CITY-ST-21P
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-1IP CITY-§7-21P
TTLE O Delete TITLE [ Change  [] Addition
NAME LA
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CIry-81-2i¢
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rgpart is true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the recetver or trugiée enpowsered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an efs, with ali otheLjike empowered.

SIGNATURE:

Date Daytime Phong #

CR2E034 (10/02)



