2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

T I

FILED
Feb 17,2003 8:00 am

DOCUMENT # FO3000003712

1. Entity Name

ACGREDITING COMMISSION INTERNATIONAL FOR SCHOOLS
» COLLEGES AND THEOLOGICAL SEMINIARIES, INC.

Secretary of State

02-17-2003 90258 020 ****70.00

Principal Place of Business Malling Address

505 N APPLE PO BOX 1030
BEEBE AR 72012 BEEBE AK 72012
us us

LUNL3UDLYE

TR

|

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # atc. R _ ‘S_u‘i_teq Apt. #, elc. ) O I _nI:L_CH_ECK HERE IF MAKING, CHANGES e
City & State City & State 4. FE! Number 71.%89195 Applied For
Not Applicable
Zi t ‘ Count iti
® Country Zip ouniry 5. Certificate of Status Desired $8.75 dditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORENTINO' JUDY DR Street Address (P.O. Box Number is Not Acceptable)
1211 LEE ROAD
JACKSQNWVILLE FL 32225
City FL Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Fiorida, ! am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Rogisterad Agent signafure raquired when reinstating)

DATE

\ 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddgit?o Feis © Florida Department of State
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 15 _
TITLE CcDp (O Delete TMLE [ Change [ Addition | &
NAME SCHEEL, JOHN F DR. NAME =}
SIREET ADDRESS | 309 N. APPLE STREET STREET ADDRESS :‘:;
orv-st22 | BEEBE AR 72012-0102 7 CITY-5T-2IP I
I e == Croskte — - e ~eof-. o T o _..Ochange O adction | &2
NAME SCHEEL, VICKIE NAME - 1©
STREET ADDRESS 1 309 N. APPLE STREET STREET ADDRESS
crv-si-22 | BEEBE AR 720420102 CITY-5T-ZIP
TITLE VP 7 Delete TE O Change [ Addition
NAME SCHEEL, VICKIE NAME
STREET ADDRESS | 309 N. APPLE STREET STREET ADDRESS
om-sr-z¢ |BEEBE AR 72012-0102 CITY-ST-2P
TME ST [ Detete e [ Change [ Addition
HAME MILLS, VALYNN S NAME
STREETADDRESS | 161 PINEWOQOD LANE STREET ADDRESS
CTY-ST-2F | BEEBE AR 72012 CirY-S1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITY-ST-27IP CITY-ST-21P
THLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS 'STREET ADDRESS
CITY-5T-2P CITY-3T-ZiP

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on 1his report or supplemental report is true an

changed, or on an attachment with an address, with all other like e

SIGNATURE:

the same legal effect as if made under oath; that | am an officer or director

/=15 -3




