2003 NOT-FOR-PROFIT CORPORATIO} FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
o .

DOCUMENT # NO1000004431 cretary of State
1. Entity Name
_11- ok s ok e
AMERICAN ASSOCIATION OF PROFESSIONAL SCHOOLS, IN 09-11-2003 90098 015 **%61.25
C.
Principal Place of Business Mailing Address
1120 SOUTH LAKE SYBELIA DRIVE 1120 SOUTH LAKE SYBELIA DRIVE -
MAITLAND FL 32751 MAITLAND FL 32751
T — AR ERAEAD R AT
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 800026579 Applied For
Not Applicable
e Country 2o Country 5, Certificate of Status. Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
—~AGLC.CO.—= — —_— —
Streat Address {P.0”Box' Number is Not Acceptabile}
200 S ORANGE AVENUE SUITE 2300 -
ORL/NDO FL 32801
' City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registsrad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution, Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D T Delete TITLE ' [J Change [ Acdition
NAME SMITHER, ROBERT PH.D. NAME
steeet aoeess | 3334 EDGEWATER DRIVE STREET ADIRESS
crv-st-z¢ | ORLANDO FL 32804 OITY-ST-ZP
TILE D [1 Delete TITLE [ Change  [] Addition
HAME FINK, DIANA NAME
sTReeT omress § PO BOX 60069 STREET ADORESS
CITY-ST-2IP ST PETERSBURG FL 33784 CITY-8T-21P
TITLE D [ Delete TITLE [ change  [J Addition
NAME MITCHELL, JAMESR . - .- v zem NAME - -
stReeT ADDRess | 200 S ORANGE AVENUE SUITE 2300 STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS | STAEET ADDRESS
CiTY-5T-2IP CITY-§T-2P
TITLE : O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

12. | hereby certify that the information supgplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntaireport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver g e empgwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil

SIGNATURE: ___ SIGWVAT St D 5'302' Ye 7 /"'yf"(O) '

B P dics Dhreme &

P ———— p— [ — Py

CR2E037 (4/03)



