2001 UNIFORM BUSINESS REPORT (UBR) FILED §
H
BOCUMENT # N44227 Apr 19,2001 8:00 am
1. Entity N
ity Name ecretary of State
STUDENTS ABROAD FOR EDUCATION, INC. 04-19-2001 90301 043 **=#61 25
Principal Place of Business Mailing Address
3415 NW 13TH AVE. 3415 NW 13TH AVE.
GAINESVILLE FL 32605-817 GAINESVILLE FL 32605817 \
us Us |
: |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SP‘ACE
City & State City & State 4. FEI Number I Applied For
59-3087507 | Not Applicable
Zp Country Zip Country . . $8.75 aaditional
5. Ceniificate of Status Desired O Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 e B ) e 5 1‘ - =
CRAIG, J. NORMAN Street Address (P.O. Box Number is Not Acceptable) ‘
, J.
1100-B NW 8TH AVE. |
GAINESVILLE FL 32601
City FL 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 stae of Florida.
SIGNATURE
Signatute, typed or grinted narme of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE }
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP - O Delete TITLE [ change [ Adgition | &
NAME SCHIFFERMULLER, W. JOHN NAME \ =
sTReET anDRess | 3415 NW 13 AVE STREET ADDRESS 5
CITY-ST-2IP GAINESVILLE FL CITY-S7-2IP o
[+Y]
TiTLE 05 O Delete TILE [0 crange ] aadion | 5
NAME SCHIFFERMULLER, DONNA NAME |
sTReeT ADDRESS | 3415 NW 13 AVE STREET ADDRESS
Ciry-$7-21IP GAINESVILLE FL ome-stae |l e et e -
TMLE DT [ Delete TIME [DChange [ Addition
NAME CRAIG, J. NORMAN NAME
sTREeT ADoRESS | 4118 NW 70 TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P |
TITLE [ Delete THLE {1 Change [ Addition
NAME . NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 7 Delete TITLE Ij Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TTLE ) elete TITLE [F Ghange  [J Addition
HAME NAME 1
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-ST-ZP ‘

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i},

indicated on this report or supplemental repert is true and accurate and that my signature shalk

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B

ress,y with all other like gmpowered.

/_ ,_ IRAIB, b

changed, or on an attachmeant willy an adgd

Florida Stalutes. | further certify that the information
have the same legal effact as it made under cath; that | am an officer or director
Ipck 10 or Block 11 if

A Femul = |

SIGNATURE: U ,

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




