2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT # N28479 t f Stat
1. Entity Name ecre al ” O a e
ACADEMIC EXCELLENCE FOUNDATION, iNC. @ 09-03-2001 90001 019 *2770.00
Principal Place of Business Mailing Address (_/)
5120 MENDENHALL DR 5120 MENDENHALL DR
TAMPA FL 33603 TAMPA FL 33603 )
us us
s s v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'“)7% 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg'ZgLﬁE:‘;ﬁo"a'

City

Tampa FL l o %‘%%06

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/&J/JQJ 8/27/01

N

SIGNATURE Perry E., Woodard y
Slgnature, typed or printed name of registared agent and titls if applicatte. (NOTE: Rigisphred 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 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
19, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE gTAINES GARY A ¥ Deiets TME Sy. - [change (X Addition
NAME ' - NAE NOQTTEN;, JANET™ - ~~ -
o | seeETAoRess | 3222 AZEELE STREET STREETADORESS | £ q g bn] i b ome anq - T
. env-st-zp TAMPA FL CITY-ST-2IP '?"2_;3‘8‘ ,F,; E;L Egnf:. ‘f,_f;?:f’? = B}‘YE,'_ ot
TILE PT 7 pelete TLE L LS & Change [ Addition
NAME CONNER, DOUGLAS B NAME CONNER DOUGLAS B
sTReeT A0pRess | 4906 ST CROIX DR STREET ADDRESS | 4 609 Sil: . Croix Dr
ON-S1-2P TAMPA FL CITY-ST-2IP Tampa, FL * _ .
e |TST T - 1 pelete it VT N IR Change ™[] Adition
steer aockess | 18412 TIMBERLAN OR SWITANES | 18412 Timberlan D o
CITY-ST-ZIP LUTZ FL CITY-ST-ZIP Lutz m‘._Lm erlan br.
TILE T X[ vetere e T... e O change ] Addition
" NAwE CARLE, STEPHEN D. NAME T TR S ’
STREETADDRESS | 12 JUS'TAMERE LANE STREET ADDRESS »ERHARDTI -BRUCE . .
crv-s-zp | DADE CITY FL onY-51-2P 39 04. F?ETWOOd Ave,.
TTLE 1T J Delete LE 1;,1.' E. A W cnange [ Agdition
NAME GOETSCHIUS, HERB NAME
steeraooeess | 4117 SALTWATER BLVD. reet s | COELCHIUS, HERB
4117 Saltwater Blvd
CITY-ST-2P TAMPA FL CITY-5T-2IP m BT
TITLE TRGGE[T DER [ Delete 13 e [ Changs [ Audition
NAME L , ALEXAN NAME
STREET ADDRESS | 4807 BAYSHORE BLVD. #Ct STREET ADDRESS
CITY-§T-2P TAMPA FL CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this reporto pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

A

of the corporation orAfe recerrmy or trustee empowerad, to exe this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an gttachment whp an addrefs, with er ke egnpowered.
5 RE

d .
SIANALIRS REQLERED §-z7-01

SIGNATURE:

o

0011255

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
R i L *—-:—-—— ¢ e e |-Name, qi)‘-e;rg;——ﬁ . _,‘“_, N P TR
T \E 02 S Prement Aee. . #1101
ZEPHYRHILLS FL 33540

CR2E037 (5/01)




