2000 _UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # F98000000184 FILED
1~ Enity Name | Mar 15, 2000 8:00 am
SOUTHWEST STUDENT SERVICES CORPORATION Secretary of State
s 03-15-2000 90061 049 ****g] 25
Principal Place of Business Mailing Address
1335 N. FIESTA BLVD. 1555 N, FIESTA BLVD.
IEEITRT AL 85233 GILBERT AZ 852331020
LUULI SIS
e RES 0L O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIE‘;SPACE
City & State ) City & State 4. FEI Number Applied For
6‘0719&62 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O ?ﬁae'ggqlﬁ?;;ﬁmal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MORRIS. JUDITH Street Address (P.O. Box Number is Not Acceptable)
10420 SW 77TH AVENUE
MIAMI FL 33156 = e
v FL [

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
Signature, typed cr prntad nama of registered agent and tile if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

_ . FILE NOW: "2 9 Election Camgaign Financing $5.00 may Be Make Check Payable to

' -7 - FEEIS $61.25 ~7 - Truist Fund Contribution. O Added to Feos Department of State

10. ' COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 1 Delete TITLE D [ Change [ Addition
NAME ' |BARBERINI, PAUL'G- B NAME JENKINS, WILLIAM

STREET ADDRESS 1225 N. Fiest Blyvd, o STREETADDRESS | 1555 N. Fiesta Blvd.

ov-stze  |Gilbert; AZ  85233-1020 onvsp | Gilbert, AZ 85233-1020
JITLE vV . o T Delets TILE D (] chenge [ Additien
NAME . KRIETEMEYER, MARK E ) NAME LINDEMAN, ANNE

STREETADDRESS |1 555 N, Fiesta Blvd. o STREETADDRESS | 1555 N. Fiesta Blvd.

crvy-51-2P Gilbert, AZ 85233-1020 CIyY-ST-2P Gilbert, AZ 85233-1020

e STD O] Delete TmE D O Chenge [ Addtion
NAME STEPHENS, ALAN _ NAME LOPEZ, RONNIE

sReeTA00RESS | 1555 N. Fiesta Blwvd.
CITY-ST-2P Gilbert, AZ 85233-1020

STREETADDRESS | 1 555 N.  Fiesta Blwvd.
ev-st-2f - tGilbert, AZ 85233-1020

TITLE D [ change [ Additien
NAME MORFESSIS, IOANNA
sTreeTAODRESS | 1555 N. Fiesta Blvd.

cry-sT-7F - [Gilbert, AZ 85233-1020

TITLE CD {1 Delete

NAME ROIG, VINCENT
STREETADDRESS 1 1555 N, Fiesta Blvd.

owvsrze |Gilbert, AZ  85233-1020

L D . [ Delete
NAME ARIPOLI, DON A

STREETADDRESS 1 1 555 N. Fiesta Blvd.

er-stzP Gilbert, AZ—85233-1020 " -

TILE VP [ change [ Addition
NAME HURTT, CRAIG
STREETADDRESS | 1555 N. Fiesta Blvd.

or-st-aP | Gilbert, AZ 85233-1020

me D [J Dekete
NAME BETTS, STEVE

TITLE D [ Change [ Addition

NAME HOLMES, GREGG
STREETADDRESS [ 1555 N, Fiesta Blvd. STREETADDRESS [ 1555 N. Fiesta Blvd.
ory-s-2¢ - Gilbert, AZ 85233-1020 CITY-ST-2IP Gilbert, AZ 85233-1020

12. | hereby certify that the information supplied with this filing does not qualify 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 or director
of the corporation ar the receiver & trusted emMpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith al1gther like empowere

SIGNATURE: méﬂﬂ*ﬁ’fw %EG“?%?M\@A ﬁ\//f/ﬂ() 930 - 90145y

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OF DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



2000 UNIFORM BUSINESS REPORT (UBR) /q,#qa/‘mm-/— g
g

DOCUMENT # F98000000184 (.0 075352
1. Entity Name d‘_; [,
L
SOUTHWEST STUDENT SERVICES CORPORATION ;fg
Princip_aFJa_c;e of Business Mailing Address o
1535 N. FIESTA BLVD. 1555 N. FIESTA BLVD.
z T AZ 85233 GILBERT AZ 85233-1020
2. Principal Place of Business 3. Mailing Address . !
Suite. Apt. #, elc. Sulte, Apt. #, elc. o 5O NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
- — . . 86'0719662 Not Applicable
Zip Country ap Couniry 5. Certificate of Staius Desired OdJ ?8‘75 Additional
ee Required
6. Name andrAddress of Current Reglste;ec_! Agent 2 Name and Address of New Registered Agent

. Name

Street Address (P.O. Box Number is Not Accepiable)

MORRIS, JUDITH
10420 SW 77TH AVENUE
MIAMI FL 33156

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printac name cf registered agent and utle  applicaola (NOTE' Registersd Agent signature requireg when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . . Trust Fund Contribution. Added to Fees : Department of State
10, - OFFICEARS AND CIRECTORS ' 1. P ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE AT O Delete TITLE O Change [ Addition | §
. [=)

HAME | CHESIN, MICHAEL HAME Iy
STAEET ADDRESS | 1555 N. Fiesta Blvd. STREET ADDRESS E
orst2 §gilbert, AZ 85233-1020 CIV-ST-2P S
TITLE ;I VP ) _'Deme THLE ] Change [ Addition | C
" NAME _CANTOR,_ RICKI NAME

STREETADORESS | 1555 N. Fiesta Blvd. STREET ADDRESS

or-st-ze | Gilbert, AZ 85233-1020 CITY-ST-2P

me CFQ/VP O oelete TITLE [ change [ Addition
NAME CHAPIN, RICHARD NAME

STREETADBRESS | 1555 N.° Fieésta Blvd. - & STREETADDAESS | —— —  —

CiTy-s1-2P Gilbert, AZ 85233-1020 CirY-§1-21

TTLE O pelete TITLE CJChange  [J Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O velete TITLE [J change (] Addition
NAME MAME

STREET ADDRESS | s STREET ADDRESS

CITY-ST-21F CITY-§T-2iP

TTLE [ pelete TILE [ change (] Addition
NAME - MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ¢ITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or (he recgiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

an apdness, with all other like empowered.

/ ) 2firlos  Ho-9u-Lrs”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHAECTOR Date Dayume Phona #

SIGNATURE:




