2002 UNIFORM BUSINESS REPORT (UBR)

o "

DOCUMENT # N44227

1. Entity Name

STUDENTS ABROAD FOR EDUCATION, INC.

FILED :
Jan 09, 2002 8:00 am
Secretary of State |

01-09-2002 90024 016 ****6] 25

Principal Place of Business

Mailing Address

3415 NW 13TH AVE. 3415 NW 13TH AVE.
GAINESVILLE FL 32605817 GAINESVILLE FL 32605-617
us us

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3087507 :E:JK(:) ::;b‘e
Zip Country Zip Couniry 5. Gentficate of Staws Desied ) Eg.;; lJAi:!ecI(;tionai
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Regiaterod Agent _ -
crAc, L Homu T T S M
GAINESVILLE FL 32601
“lrgineny: |l FL [$3207

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

A, H..

1ered Agent signaturs raquired

-

SIGNATURE

Signature, typed or printed name of registerdd agent and T

[~ T7-02

DATE

rainstating)

: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE DP [ Delete TIME [ Change [ Addition g
NAME SCHIFFERMULLER, W. JOHN NAME -3
sTreeT ADoRess | 3415 NW 13 AVE STREET ADDRESS §
orv-s-zp | GAINESVILLE FL CITY-5T-2P o
TITLE DS [ Delete TITLE O Change [ Addition E:)
NAME SCHIFFERMULLER, DONNA NAME

- sTReET ADDRESS | 3415 NW 13 AVE STREET ADDRESS
oy-sT-zP . | GAINESVILLE-FL - S e T - CIFY-ST-2IP . - U — .-
TmE DT 7 Delete TITLE [ Change [ Addition
NAME CRAIG, J. NORMAN NAME
street aooress | 4118 NW 70 TERR. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-2IP
TIE O Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZPP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TIMLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-710 CITY-5T-2P

12, | hereby certify that the information supplied with this fi\iné; does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that + am an officer or director
this report as required by Chapter 617, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e
changed, or on an attachrment wi dr

SIGNATURE:

—

) '
7/0 2 350-375-550587

SR MATIHBE MM TYOER AR BEINTER NAME O

[~ ING: SEEICER OR DIRECTOR

Daviime Fhone #




