2002 UNIFORM BUSINESS

FILED

REPORT (UBR)

Onnn L on |

[ ]
DOCUMENT #  F99000002887 7 May 30, 2002 8:00 am
17 Enity Name Secretary of State |
ACADEMIC SYSTEMS CORPORATION 05-30-2002 91590 032 ***150.00 )
Principal Place of Business Maifing Address
10140 CAMPUS POINT DR 10140 CAMPUS POINT DR
SAN DIEGO CA 92121 SAN DIEGC CA 92121
2. Principal Place of Business 3. Mailing Address HII"II ”|| "“”m ""I "”l IIHI Ilm II"”IIIH”I”"“ |||' illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
770306196 Not Applicable
“p Country Zip Country 5. Certificate of Staius Desired O $8'75 A}dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ I —— - = FEE— - e oz o~ E R Name""“ Fle L e o . - - . _—
T CORPORAHON Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
- PLANTATION FL 33324
City FL Zip Code
& 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
L3 Signature, typsd or printed name of registared agent and title if applicable {NOQTE: Regislered Agent signaturs required when reinstating} DATE
i . 4 YRR . . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1 Foes
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O oelete TITLE {J Change [ Addition §
NAVE DREDGE, JAMES CEO HAME ‘ ‘;"
STREET ADDRESS 10140 CAMPUS PO]NT DHNE STREET ADDRESS 2
CITY-81-7IP SAN DIEGD CA 92121 CITY-ST-2IP ﬁ
o
TILE coo [ pelete TILE [ Change [ Additien | &3
NAME ZE'GER, CARL . NAME
STREET ADDRESS 10140 CAMPUS POINT DR STREET ADDAESS
CITY-ST-ZIP SAN DIEGO CA 92121 . CITY-ST-2IP
TITLE v [Qﬂ; TITLE [ Change  [J Addition -
e ' GARDNER, GREG~ I Have ‘ ‘
STREET ADDRESS 444 CASTHO STREET SU"'E 1200 STREET ADDRESS
1
CRSHIP | MOUNTAIN VIEW CA 84043 Cim-ST-2°
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . R CITY-8T-ZIP
TITLE [ Detete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP )
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informatiopysupplied with this filing doge gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfmental report is true and g & and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefvel of trustee empowered 1# t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachmenigvijh an address, with akath d.
SIGNATURE: A4 A% 4lis / Vyr—
. SIGNATURE AND T¥PED £ NTEY NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Jreope rre nane




