2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (9/99)

‘

DOCUMENT # N99000005133 .
1. Entity Name h/lsay 3(t)9 200(1)' gi:()? am
AMERICAN OPEN UNIVERSITY - FLORIDA, INC. ry
05-30-2000 90069 023 ****g]1 .25
Principal Place of Business Maiting Address
4421 SW B5TH WAY 4421 SW 85TH WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608-4132
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
' /}"\
City & State City & State y| Number, Applied For
( 59— 3 5 ? 47 65 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired ]
= - 6. Name and Address of Current Registered Agent ™~ ) 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Mot Accepiable
DETTMER, DALE A ( prale)
304 S HARBOR CITY BLVD SUITE 201
MELBOURNE FL 32901 & 55 Code
8. The above named entity subynits this statement for the gurpose of changing its registered office or registered agent, or beth, in the state of Florida.
R - _ -6
SIGNATURE Y*@S (i/ 6
Signature, typad or printed name of registered agent and litte {f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TImE D [ Delete TITLE ) change [ Addition
NAME EL-MAHDAWY, AHMED M NAME
STREET ADDRESS | 4429 SW 85TH WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY- $T-2IP
me D [ Dekete TITLE [ change [ Addition
NAME EL-MAHDAWY, FAWZIA A NAME
STREET ADDRESS | 4421 SW 85TH WAY STREET ADDRESS - e —
omv-s-2°- ~| GAINESVILLE FL 32608 CITY- S1- 24P - - -
TITLE D O elete ILE [ Change (7] Addition
NAME EL-MAHDAWY, AHMED E NAME
-STREET ADORESS 14421 SW 85TH WAY STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL.32608 CITY-ST-2IP
TLE ' O Delgie TITLE [Jchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O Delete TITLE [ Change L] Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE - 7 Delete TITLE [.Change [ Addition
NAME . o . NAME . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby cerlify that the information supplisd with this flling does not qualify for the exemplion stated in Section 1 19.07r(f3)( i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eredao execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the rgceiver or trusteg em ‘
h allféther like empowered.

changed, or on an attackfient with ag addre

SIGNATURE: SNATOUE BECLERED 5/%2?-96

E AND TYPED OR PRINTED NAME CF SIGNING QFFICER QR DIRECTOR " Data Daylimea Phona # -




