FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G42199 04-28-2005 90185 014 ***150.00
1. Enlity Name
UNIVERSITY STUDIES IN AMERICA, INC.
Principal Place of Business Mailing Address
C/0 WEIDENBACH & COMPANY, P.A. (/0 WEIDENBACH & COMPANY, P.A.
1560 CAPITAL CIRCLE N.W. SUITE 16 1560 CAPITAL CIRCLE N.W. SUITE 16 1 9 UU 4 3
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
> o v ||II\H!II|\I!I!II\IIIH {0
Suite, Apt. #, etC. Suile, Apt. #, alc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2308490 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O gese'g?q L:f;;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDENBACH, WILLIAM JR.
1560 CAPITAL CIR NW Sireet Address (P.O. Box Number is Nat Acceplable}
STE 16
TALLAHASSEE, FL 32303
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE
Signature, roed of Drinled name ol i agant and title if i 3 {NOTE: Registorad ADent SIGNalure required whan reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
nrLE P . O Delete TMLE [ Change (] Addition
NAME WEIDENBACH, WILLIAM JR. NAME
STREET ADDRESS | 1560 CAPITAL CIR NE, STE 16 STREET ADDRESS
CI7Y -ST- 2P TALLAHASSEE, FL CITY-§7-21P
e vPSD T Delete JITLE ("l change [ Addition
NAME MARGOLIS, JACQUELINE NAME
SIte? ADDRESS | 1560 CAPITAL CIRCLE NE, STE t6 SIREET ADDRESS
CIFY-S1-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE ™ {1 Celete TITLE [ Change [ Addition
RAME MARGOLIS, GERARD NAME
STREETADDRESS 1 1560 CAPITAL CIR NW, STE 16 STREET ADDRESS
ClY-51-2P TALLAHASSEE, FL 32303 CIty-ST- Q1P
TILE [ Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TITLE O Delete TILE [ Change [T Addition
NAME - HAME
STREET ADCRESS STREET AODRESS
CITY-5T-29 CiTY-ST-2P
TITLE [ Delete NRE [ change [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on Ihis reporl or supplemental report is true and accurale and that my signature shall have the same legal effecl as i made under oath; thai | am an officer or direclor
of the corporation or he receiver or trusiee empowered 10 execule this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attlachment with an address, with all other like te
SIGNATURE: < ZZ%¢%, /55" _ R&D-676 '////

SIGNATURE AND TYPED OR PRINTED NAME OF




