O
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ACADEMIC SUCCESS, INC.

DOCUMENT # NO1000002363

Secretary of State

05-22-2002 90146 016 ****61 .25

Principal Place of Business

4232 NW 75TH ST
GAINESVILLE FL 32653

Mailing Address

4232 NW 75TH ST
GAINESVILLE FL 32653

PR YR TGN

2. Principal Place of Business

3. Mailing Address

AR AL

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale

City & State

4, FEI Number Applied For

Not Applicable

59-37038708

< =

g COUNITY e " T iamma

e COUNTry

" .tg'rﬁr—_-:$3:75‘.¢\-&ditional

5. Certificate of Status Desired N
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBBONS, PATRICK G
4232 NW 75TH ST
GAINESVILLE FL 32653

Name

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

.o

May 22,2002 8:00 am

e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE
LR . e 1€ epq 5 < <] "=*8.sElection Campaign Financing == ~=+=§6:00 vy 85 | "~ Make Check Payable to
. < . y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

H R .

o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE O pelete TILE V P . [ Change  [ekfudiion | S
NAME NAME atrick G. @:bbons 3
STREET ADDRESS seTAnDRess | W22 Nw 757R 5t ;:6
CiTY-§T-2P CITY-5T-2P Gainesville, FL 22653 lél*
TTE O Dslete T s/D _ [ Change  [&Additior | &>
NAVE NAME Arlene Engli s{')h
STREET ADDRESS sTHEETADORESS | 44 859 NWwW Tz le b tand
CITY-5T-2IP . CITY-ST-2IP Micanopy, FL 32667
TMLE [ Delste TITLE C _ Clchange  ddtion
NAME NAME James Achier hof

_{ STREET ADDRESS | __ . 7 sTReeTaDDRESS | Bgoq WilCexson Dr.
- _eT- - m— S S R e == R a s | s v A= A S e, e - —s e

CITY-57-21F VB FOIFEaR , VA=2203| =
THLE O pelete MLE D ) Cichange  [@rAddition
NAME NAME Carolyn$Quinones -
STREET ADDRESS sREETAODRESS | 401 B Nw 2278 DO
CITY-ST-2P CITY-5T-2IP Gawnesvile FL 22605
THLE (3 Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip “CITY-ST- 211
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ‘CITY-ST-2IP

changed, or on an attachme
SIGNATURE: ﬁl L

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Black 1 if

nt with an address, wil'h all other like em| owereg, . 3 3‘2 -
7 \W&‘aéw% Patrick 6, Gibbow Yfhg 39-123
SIGNATURE AND wE[a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’Dayﬂme Phone &

~

ﬁ



