¢ 2002 UNIFORNM BUSINESS REPORT (UBR])

DOCUMENT # NO1000005311

1. Entity Name

ACADEMIC INSTITUTE OF DEVELOPMENT, INC.

i

'™

FILED E
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90351 011 ****70.00

Mailing Address

PO BOX 58133
JACKSONVILLE FL 32241

Principai Place of Business

PO BOX 5813
JACKSONVILLE FL. 32241

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State . FE£] Nupber Applied For
_é.fm Oé 73 Not Applicable
&p Couniry Zip Country $8.75 Additional

B

5. Cerlificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e B19218 AN IS

Street Address (P O Box Number is Not Acceptable)

RANKINS, MARIA - i C _

—§787° SOUTHSIDE BLVDY, #2810

JACKSONVILLE FL 32256 _ J 5/_(1' }xc&uwm .Dﬂw’i 'zjf;;ffﬂ/
Y Tatk sopnViLiE FL | %257

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 Florida.

%ﬂ-«nfﬂﬂz

SIGNATURE
Slgnatura, printed name of registered agent and litlg if applicabie {NOTE: Registared Agent signatura raquirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
2 FILE NOW: FEE IS $61'25 Trust Fund Contribution. D Added to Fees Department of State

o GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE [ celete TMLE PLES IDENT JH Change [ Addltion | 5
NAME NAME ACAELA Pl SN Xy =3
STREET ADDRESS SIREETADDRESS |~ 4" DoCA SIDER ,aﬂf Ve SouTv "é
CITY-81-2P CITY-ST-2P TRCkSori/1it€, Ft, 32257 §
TInE O pelete TITLE TRER S A r) M Cange [ Addition | S
NAME NAME GroktR FANKE IS
STREET ADDRESS | STREETADIRESS |  F X~ PeckeSrosR PRIvE SouTH
CITY-ST-2P CITY-ST- 2P TACKSorriiE, [ 32257
TITLE 1 Delete TITLE _s‘fqe;ﬂ.,e7 (- b) P change [ Addition
NAME NAME Cwtiet srina’ g ppzon
STREET ADDRESS STREETADDRESS | FHY3™ Dpcicsr el OlvE SouT?

= OIS TaZP= — — | o T A A LY B e
TITLE [ Delste TITLE ° [ Change [ Addition
NAME | NaME
STREET ADDRESS | srReeT apoRESS
CITY-5T-2IP CiTy-ST-27IP
TIE [ Delzte A e [ Change [ Addition
HAME | NaME
STREET ADDRESS | STREET ADDRESS
CHY-5T-2IP | CITY-ST-2P
TITLE O pelete 1 TmLE [J Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with an address, with all other like empowered.

A p gy eiTines
(PR A

SIGNATURE:

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 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 to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot a2bo-F5a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/S Fosa
/7

Data Daytima Phone #



