2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001366 May 12, 2000 8:00 am

1. Entity Name

_INSTFTUTE.FOR-ACADEMIC EXCELLENCE, INC- Name changed! Secretary of State
School Renaissance Institute, Inc. 05-12-2000 90005 002 ***150.00
Principal Place of Business Mailing Address
901 DEMING WAY.. STE 10 PO BOX 45016
MADISON WI 53717 MADISON W1 53744-5016
Suite, Apt.-#‘ elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FE) Number Applied For
39-1 774844 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ) Naméa " T, T = 0T
o TR TR T .
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD I N
PLANTATION FL 33324
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 Florida,

siGnaTURE __ T e P o
Signature, typed or printed name of registered agent and title ! applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is ligible fo satisly its intangiole FILE NOW!!! FEE IS $150.00 | N
To ing reqirontan dcis 003 5. st MaY 1,000 Fo il e gsingo | ' SoionCamoom s 95,00 sy o
{See criteria on back) S Mx Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P. [ Detete TILE Secretary O change  X] Addition
NAME UDELL, STUART J NAME Steven A. Schmidt
street noRess | 16 CONNUCOPIA COURT SREETADORESS | 34014 Briarwood Avenue
CITY-ST-2IP MADISON W 53719 CITY-§T-ZP Wausau, W| 54803
TILE vD K 0elere TILE [ change {1 Addition
NAME PEEK, DONALD C NAME
STREET ADDRESS | 449 RUSK STREETY STREET ADDRESS
CITY-ST-2IP PITTSBURG TX 75688 CiTY-ST-2IP
me - |.DCEQ _— .. .. . - e Ooeee - Be - _| . o e o e e, = . Clcnange  [Jaddition
NAME BAUM, MICHAEL H NAME
sTREET ADDRESS | 7304 WHITACRE ROAD STREET ADDRESS
CITY-ST-2P MADISON WI 53717 CITY-§T-2P
TITLE 1D 1 Delete TITLE [ Change {1 Addition
NAME PAUL, JUDITH A NAME
stReet ADORESS | 5852 THORSTRAND ROAD STREET ADDRESS
CITY-ST-2P MADISON WI 53705 CITY-5T-2IP
TIMLE DC O Delete THLE [ Changa  [[] Addition
NAVE PAUL, TERRANCE D NAME -
sTReeT ADDRESS | 5852 THORSTRAND ROAD STREET AGDRESS
CITY-S1-2IP MADISON WI 53705 A CITY-5T-2IP
TILE S YOhpelete TILE O change [ Addition
NAVE SHERLOCK, TIM NAME
sTReeT a00RESS | 3321 DEER ROAD STREET ADDRESS
CITY-5T-2PP WISCONSIN RAPIDS W1 54494 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption 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 ar director
of the corparation or the receiver or trusteg empowersd 1o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther ke empowered.

SIGNATURE: _ . & L AGHIATD d-2S-a0__ (715) 424-3636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



