-

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44227

1. Entity Name

STUDENTS ABROAD FOR EDUCATION, INC.

i

L 1 KE,

f

Principal Place of Business

Mailing Address

3415 NW 1 AVE, 3415 AVE,
GAINESVI 7 ?G" { i GAINESWIAE FL 32605817
us us

2. Principal Place of Busi 3. Mailing Address

/0 3’5& 027241‘&(-' {anE

/08 tJood.

shige Lawe

BRI AO

puite, Apt #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

ecretary of State

04-14-2003 90912 050 ****5] .25

T Aé)r 14,2003 8:00 am
!

LA

[ itye/State Tty & Stglo 4, FEI Number §3-3087507 Applied For
A 15-5 s IZ’L M#‘? ESAF‘L. Not Applicable
zio _& 71 Counry Zip 4 Country N . 8.75 additional
l 05~ 711 2-? Usﬂ" 3‘”05..'7‘1 27 () SA - 5. Certificais of Status Desired a I§ee Hequirec; fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e et me S, r—— T \ et e e -—:Némg—.—-z- - e - = D PR
CRAIG, J. NORMAN .
ol Street Address (P.O. Box Number is Not Acceptable)
1135 NW 23 AVE.,
SUITE M ’
GAINESVILLE FL 32609

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Slgnatura, typed o printed name of registered agent and litle if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

' - FILE NOW: FEE }5'$61.25

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME DP : O Delete TImLE BChnge [ Additon | &
NAME SCHIFFERMULLER, W. JOHN NAME =)
sTheeT AooRess | 3415 NWIPAVE streeT anvress | £ OF wa aaa shi're L'\'NL"' Eg
CITY-ST-2P GAINE CITY-ST-ZIP Mh/e:s . L 3 {05 — %2 7 g
TLE DS elets TITLE S! ” hange ] Addition

NAME SCHI , DONNA M NAME Elﬁ eY PG ;'u—nf(L o ©
streeT anoRess | 3415 NW LFRVE sreeroeess | | ol Woed sk NG LAne

CrY-57-21p GAINES CITY-ST-2IP N@[“ \ F‘-L_ 341085 n772_ 7

TILE DT- S omEememi s —rm e o = [Slppletacee o aTME e 5 e — -.fff_,—_, Tt L - [ Crange_, [ Addition_, |, .5
NAME CRAIG, J. NORMAN NAME

sTReeT aoResS | 4118 NW 70 TERR. STREET ADDRESS

CITY-ST-21P GAINESVILLE FL GITY-ST-2P

e ‘ ) Detete MmE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE [ palete TITLE [ change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE O oelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infarmation
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; thal | am an cfficer 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
changed, or on an attachment with an address, with all other like empowered.

slcNATURE: W b STirrmns MERubLl SO 4. Lo

(239) 7277 -

Ye1/9




