2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 42199

1. Entity Name

UNIVERSITY STUDIES IN AMERICA, INC.

Principal Place of Business .
clo
EfOHeB—ASSADOLRIAN~

1560-3 CAPITAL CIRCLE N.W.

TALLAHASSEE FL 32303-3180
us

7
OL, 4 00013““1 ‘
o <— O e\Q.Jl'E
1560-3 GAPITAL CIRCLE N.W.
TALLAHASSEE FL 32303-3180
us

Mailing Address
wWeaen

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ete.

MK

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90208 047 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2308490 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certiticate of Status Desired

O

Fee Required

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

ASSADOURIAN, ALBERT B. Street Addrgss (P.O. Box Number is Not Acceptable
1560-3 CAPITAL CIRCLE N.W. 1560 é@hl Cirele O Sjg 2
TALLAHASSEE FL 32303
“Tallahassce FL [%8%%03

%eu:qm WE.\ A&A\OGLL\ :\_'r'

8. The above named entity submits this statement for the p

se of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant ani

-2 700

le f applicable. {NOTE' Registerad Agent signalurg requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} (i

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of Stafe

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD [ Gelete TILE Ol change [ Addition | &

NAME ASSADOURIAN, ALBERT B. NAME %

STREET ADDRESS | 1560-3 CAPITAL CIR NW STREET ADDAESS 2

CiTY-ST-2IP TALLAHASSEE FL CITY-ST-2IP u
o

TITLE ‘ [ pelete TILE Se or‘c—hal‘j [ Change QAddition Q

NAME NAME w.‘ l““m dee‘hbap‘q J—f‘

STREET ADDRESS STREETADDRESS | | 65 6,9 = 8 C—O‘P;'I"'l Cirele NN

CY-§T-2P CITY-ST-ZP Talla hassee, FL. 2230673

TILE O oelets TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

TLE [ Delete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-57-2IP

TILE O Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin
indicated or this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an attachment with an address, with all other like egapoWwered

Q il

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
legal effect as if made under oath; that | am an officer aor director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& 2700

£50-571 118

Data Daytima Phone #




