FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  K74996 Secretary of State
1. Entity Name 01-31-2003 20140 047 ***150.00
AMERICAN COMPOSITE EDUCATION, INC.
Principal Place of Business Mailing Address T
STUART FL 343% R STUART FL 34996
N ST ocea &G SS| (HIINRER

2. Principal Place of Busingss | \ . 3. Mailing Addrass

Suite. Apt. 4, etc. | \ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 650111887 Not Applicable
“lp .. Country Zip Cauntry 5. Cerlificale of Status Desired [ §£-;gq$:‘:é"°”a'
6. Name &nd Address of burrent Registered Agent 7. Name and Address of New Registered Agent
- ' o T - Name A -t

MORENA DIANE P :

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

: ) City FL Zip Code

8. The above named eﬂtlty subrmls 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
-Lr * the abligations of registered agent

| SIGNATURE
Signature, typed o printed name ol registared agent and titla if applicable. {NOTE: Registerad Agent signatura ragquired when reinstating} DATE
FILE NOW'!! FEE IS $150.00 . .
. Electj mpaign nein.
After May 1, 2303 Fee will be $550.00 ? Trustrgzn%acsnir?buig]: e O fciilggnwll?ésa ¢
Make Check Payable to Florida Department of State ’
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE T Change [ Addition
—
NAME _ MORENA, DIANE P WA, S o ___NAME%\\/Q/ %\13 LQ
STREET ADDRESS | 3990 SANDPEBBLE TRAGE STREET ADDRESS
orv-srzr RSTUARFRE SN \ FL CITY-$T-2IP
T (] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TinE : .. O netete - me - I [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2IP oTY-ST-2P
TILE O Delete TMLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does neot 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cnvam anachment with an address, all other like empowered.

SIGNATUR DONRY UE m@@%@ }-Qf /03 23\ A3-KD 10

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

IV ET

v

CR2E034 (10/02)



