2000 UNIFOhM BUSINESS REPORT (UBR)

DOCUMENT # F9E000004479 .
1. Entity Name - o
AMERICAN EXPRESS EDUCATIONAL ASSURANCE COMPANY ' FILED
— , - OCFEB21 AMIO: 37
Principal Place of Business Mailing Address
11452 EL CAMINO REAL, STE 110 11452 EL CAMINO REAL, STE 110 CSEURETAYY OF STATE
SAN DIEGO, CA 92130 SAN DIEGO, CA 92130 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
9 ‘ . 86-0805639 Not Applicable
e Counlry ' Zip . Counlry 5. Certificate of Status Desired 1 ?g'gguﬁ?eﬂ“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T T Name

C T CORPORATION SYSTEM

0. i |
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

| ] City FL Zip Code

B. 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.

SIGNATURE
Signature, lyped nrprinted name ot ragisterad agent and tate if applicabla. {MOTE. Registered Agent signature required when rains_lalmg) DATE
9. This .c.or'boram'.on is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Ig:;'t?i?e:ie;z::egi:; and elects 1o do sa. 0 Trust Fund Contribution. O Add.ed to Fezs
| ) .
I 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . [ petete TILE . [ Change [ Addition
NAME PATRICIA O. ALEXANDER NAME
STREET ADDAESS 1 1 Ll'52 EL CAMINO REAL STE 1 10 STAREET ADDRESS
or-$tZP | SAN DIEGO, CA. 92130 oirY- ST 2P 1oO0=E1s5%11 ——8
TILE S [0 Dekte TILE ‘03;"03;‘%0““01@3@?@'8 1D Addition
NAME DOUGLAS L. FEIST . NAME R 150,00 sek1S0, 00
STREET ADDRESS 1 1“52 EL CAMINO REAL . STE 110 STREET ADDRESS
CITy-57-21P SAN DIEGO, CA 92130 CIry-S1-2IP
e S < T e O otarge O Adten
NAME ‘MARGARET BAZINI MURPHY NAME
STREET ADDRESS 1 Tu52 EL CAMINO REAL STE 11 0 STREET ADDRESS
CITY-S1-2P SAN DIEGO, CA 92130 ’ CiTY-S1-2IP
TITLE D o o O Deje(e ) e [ change [ Addition
HAME ANNE M. BUSQUET NAME
STREETADDRESS | 200 VESEY STREET STREET ADDRESS
CITY-§T-20P NEW YORK, NY 10285 oITy-ST-21P o
TmE D " [ pelete TITLE [J Change [ Addition
NAME STEPHEN P. NORMAN NAME
STﬁEET ADDRESS 200 VESEY STREET STREET ADDRESS
CiT+ 8T-2IP NEW YORK , NY 10285 ~ CITY-8T-2IF B
TITLE D o . [ Delete TTLE [ Changs ] Addition
NAME JAY B. STEVELMAN NAME ?
STREET ADDRESS 200 ’ VESEY STREET STREET ADDRESS s
CITY-§T-2P NEW YORK, NY 10285 CITY-§1-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with r like empowered.

SIGNATURE:

02/03/00 (858) 509-2204

ng;I'ED NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

DOTEEREAET

bl

CR2E034 (9/99)



