2003 FOR PROFIT CORPORATION- FILED

3

UNIFORM BUSINESS REPORT (uBn) May 02,2003 8:00 am §

Secretary of State

05-02-2003 90740 011 ***150.00

DOCUMENT # (G42199

1. Entity Name

UNIVERSITY STUDIES IN AMERICA, INC.

Principa! Place of Business ‘)P.limq Mailing Address
G/o WALDENBACH & COMPANY. P.A. o pefol =y GfO WALDENBACH & COMPANY. PA.
1560-3 CAPITAL CIRCLE N.W. 1560-3 CAPITAL GIRGLE N.W.

s o e AT RAREC RGN

2. Principal Place of Busme Maiiing Address

¢b {Je'denbac i ACompnA-‘ 44 c[v mexden\:np\,\3campnm1 A

L)
Suite, ApL. #, etc. Suite, Apt. #, stc. /'Ef CHECK HERE IF MAKING CHANGES
City & State City & State } 4. FEI Number Applied For
59-2308490 Not Applicable
Zip Country 2 Country &, Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEIDENBACH, Wl M JR. Street Address (P.C. Box Number is Not Acceptable)
1560-3 CAPITAL CIRCLE N.W.
TALLAHASSEE FL 32303
City FL Zip Code

8. Tire above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ks Signature, typed or printed name af registerad agent and titte if applicabls. {NOTE: Registarsd Agant signature required when remstating) DATE
FILE NOW!t FEE IS $150.00 N
. 9. Election C Financi
Atier May 1, 2003 Fee will be $550.00 e b oaneing 1y $5.00 ey 22

Make Check Payable 1o Florida Depariment of State '

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD X Delete TITLE [ cChange  [] Addition
NAME ASSADOURIAN, ALBERT B. :

stReeT ADRESS | 1560-3 CAPITAL CIR NW STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL - CIFY-§7-21P

TITLE S [ Delste TTLE ? ' #R Change [ Additicn
NAME WEIDENBACH, WILLIAM JR. NAME

STREETADDRESS | 1560-3 CAPITAL CIR NW STREET ADDRESS

CITY-57-2IP TALLAHASSEE FL CITY-ST-ZIP

TITLE [ Dalete TLE NPR$D [ Change T Addition
NAME NAME Tacqueline Mac ohs
 STREET ADDRESS SIREETADDRESS | 1540 - 3 Capgital ‘Cie AW

CITY-ST-ZiP CIvy-§7-21P Taltahass e  FL 32303

e O Delete wime T, ™ ' [ Crange [ Addition
NAME NAME 6ef=u‘=" m«m;o hs

STREET ADDRESS ; STREET ADDRESS | 1 5o 3Cmpitml dir K

CITY-ST-ZiP CITY-ST-P Tallahasse e  FL 32%05

TITLE T Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWUERE@ 4/ 43 $50-576- 111§

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

>
-

CR2ED34 (10/02)



