2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am}

DOCUMENT # NOOOOOO07777 : Secretary of State
1. Entity Name ' 05-01-2003 90354 006 ****61 25
AMERICAN/CHINESE CULTURAL EDUCATION & SOCIAL SER
VICES, INTERNATIONAL TRAINING WORLDWIDE, INC.
Principal Place of Business Maiting Address
1310 HIGHGROVE ROAD 13210 HIGHGROVE ROAD
BROCKSVILLE FL 34809 BROCKSVILLE FL 34609
e s AW AR
Sulte, Apt. #. etc. Stite. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3686831 Applied For
Not Applicable
Zip “C(Juntry 4 Cauntry 5. Certificate of Status Desired dJ geae.:fq L"::j:dm""a'
- ~-*~ --§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
FOX, SANDRA L Sireet Address (P.O. Box Number is Not Acceptable)
1714 ROUND POND AV
TAMPA FL 33612
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Registerad Agent signalusa required when reinstating) DATE
. y 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOYV' FEE IS $61.25 Trust Fund Cantribution. O Added o F:sés y Florida Department of State
10. : . OQFFICERS;AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE cD . - O Delete TITLE (Ochange [ Addition
NAME CHARSCAROL L , NAYE
STREET ADDRESS | 13210  HIGHGROVE ROAD STREET ADDRESS
CITY-4T-21P BROOKSWLLE FL 34609 . CITY-§T-71P
TILE cCD * O pelete TITLE O Change [ Addition
NAME CHAN, CHUN KUEN NAME
STREET ADDRESS | 13210 HIGHGROVE ROAD STREET ADDRESS
Civ-S7-2P | BROOKSVILLE .FL. 34609 Ciry-S1-2p _
THLE sh 1 Delete TITLE O Change [ Addition
NAME CHAN, JENDA NICHOLE NAME
STREET ADDRESS | 13210 HIGHGROVE ROAD STREET ADDRESS
CITY-§T-2iP BROOKSVILLE FL 34609 CITY-ST-2IP
TMLE T [ Delete TILE [ cChange [ Addition
NAME THOMPSON, KARYN NAME
STREET ADDRESS | 11210 SPRING HILL DR STREET ADDRESS
CITY-8T-21P SPRING HILL FL 34609 Crry-81-21p
TITLE L O Delste TITLE O change [ Addition
NAME SEAQUIST, DEBRA NAME
STREFT ADDRESS | 15284 TARALANE AV STREET ADURESS
CITY-ST-2IP BROOKSVILLE FL 34609 CITY-5T-2IP
TILE sD O pelate TTLE [ Change [ Addition
NAME FOX, SANDRA NAME
STREET ADDRESS | 1714 ROUND POND STREET ADDACSS
CITY-$T-2IP TAMPA FL 33612 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplementai 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach with an addregg, wilb-g!l gther iike empowered. 353
SIGNATURE: Ml&ﬁ@é@ﬂﬁﬂ@@ﬁfd aj’&ﬂ ‘![3?/05 [f(a[p’745’7

CICENATIIDE ANPD TYDER M0 DOINTER MNAME ME S MMNA SEEEED M0 BIEE T e NP

A

CR2E037 (10/02)



