2003 NOT-FOR-PROFIT CORPORATION FILED 5

UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am

DOCUMENT # NQO1000005311 Secretary of State
1. Entity Name
_ o o6 28 e

ACADEMIC INSTITUTE OF DEVELOPMENT, iNC. 03-05-2003 90812 001 777140.00
Principal Place of Business Mailing Address
PO BOX 58133 PO BOX 58133
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
= R AU

Suite, Apt. #, etc. Suite, Apt. #, etc. IR CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE(Number 35-1920673 Applied For

Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired o] $8.75 additional
i Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New(Registered Agent )
s Narme ’ ' —— '
RANKINS, MARIA

3455 DOCKSIDE DR § TEES Sies S PO WP LR D Sourwt
JACKSONVILLE FL 32257 o ooy A% X .,
] pd

Docus i PEEYN fran 1 rre 5 Ay Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theEState of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m/ﬂw /g—ﬂ-—éﬂ—“—x/ .;4 Jo~23

Signalture, typad of priugd name o1 registerad agent and title if applicabla {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: , 9. Election Campalign F.inancing $5.00 May Be Make Check Payable to
W: FEE 15 $61.25 Trust Fund Contributicn. O Added to Fees Florida Department of State

10. QFFICERS AND DIHéCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ) PT O Delete TITLE P B Change (T Addition S_
NAME RANKINS, MARIA NAME LANKINS, MARIA =
steeeT aporess | 3455 DOCKSIDE DR S STREET ADDRESS § 3 44576 Jocxs /DER. Drive SouTr g
orv-st-z2 | JACKSONVILLE FL 32257 U-S0P |Faewsodiel €, fot. F225T i
TTE - T O pelete TITLE 7 B4 change [ Addition %
NAME RANKINS, GLORIA NAME RAN Kins, Glel st A
street anovess | 3455 DOCKSIDE DR S STREET ADDRESS | 3 4 675~ _Doag s1pER DRivE Soverv
cry-sT-zF -] JACKSONVILLE FL 32257 .. - e CITY-ST-21P TACK SNV ILL €, Fh -223 5T
ME SD O Defete me 3D Dchenge (] Addition
NAME WAARTON, CHRASTINA NAME WHARTON , CHRISTINA
stheeT aporess | 3455 DOCKSIDE DR S STREET ADDRESS _%5‘5 _Dacz.s”/b £ DRIVE SOUTH
arv-sr2p | JACKSONVILLE FL 32259 erry-s1-27 CRSaNVILLE, FL 22257
TImE ] Delete TITLE [ Change  [J Addition
nave HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Datete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quailfy for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered
SIGNATURE: P AT IRIAEECHIRED HFo- 03  Fo¥-260-F5a2f




