2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44227 | Apr 22,2000 8:00 am
1. Sntty Name ecretary of State

STUDENTS ABROAD FOR EDUCATION, INC. 04-22-2000 90057 040 ****6]1 .25
Principat Place of Business Mailing Addrass
3415 NW 13TH AVE. 3415 NW 13TH AVE.
GAINESVILLE F\. 32606817 GAINESVILLE FL 326054817 viTist
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRLITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
59‘3087507 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - P ) e ) zName- o et = - P —_—

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

CRAIG, J. NORMAN

1100-B NW 8TH AVE.
GAINESVILLE FL 32601

City

F L Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and ntle if appiicabla {NOTE' Reg:stered Agent signature requirfd_w_hen re_instati:\_g) . _ - DRTE—
o e B s == = —= -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP ™ pelste TIME [ Change [ Addition
NAME SCHIFFERMULLER, W. JOHN A
STREET ADDRESS | 3415 NW 13 AVE STREET ADDRESS
CITY-ST- 2P GA'NESWU.E FL CITY-S1-2IP
TME DS O peiste TITLE [ Change [ Addition
NAME SCHIFFERMULLER, DONNA NAME
STREET ADDRESS 3415 Nw 13 AVE STREET ADDRESS
CITY-ST-Z% GA!NESV“_LE FL R CITY-8T-2IP
e DT _ . [ Deiete e ) . Olchange [ Addition
NAME CRAIG, J. NORMAN NAME ’
STREET ADDRESS | 4118 NW 70 TERR. STREET ADDRESS
CITY-ST-2IP GA'NESV'LLE FL CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O glete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-§1-72IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2IP

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;

of the corperation or the receiver or trusiee
0

W5ty SRFFE G
SIGNATURE: __COIZ/ES

12. | hereby certify that the informatiaon supplied with this ﬁJr’ng does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information

that | am an officer or direcior

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

ZRED 9.17-00 G5sD315-83505

At
OE CIaN- SEFICER O HAaEsTOHa Mata

Dawvtirra PRoiie 4

CR2E037 (9/99)



