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3200 S. Maritana Drive
St. Pete Beach, FL 33706
March 14, 2003

Division of Corporations
P.0O. Box 1500
Tallahassee, FL 32302-1500

Gentlemen:

My name is William M. Conley. I, am the President and scle
ghareholder and Director of Advanced Education Solutions, Inc.

I never received the Uniform Business Report for this corporation
in 2002. The business had changed its address to:

3200 S. Maritana Drive
St. Pete Beach, FL 33706

I had filed with the post office the form to have all mail
forwarded to the new address; however, your Uniform Business Report
for 2002 was never forwarded to me nor received.

In addition, in 2002 I was undergoing treatment for stomach cancer
and the office manager, Edith, was getting treatment for breast
cancer.

Since the Uniform Business Report was never received, I request
that you allow me to file the regular Uniform Business Report and
pay the normal $150 fee.

Thank you for your consideration to this matter.

Yours very truly,

pitllotn (2

WILLIAM M. CONLEY

STATE OF FLORIDA )

)
COUNTY OF PINELLAS )

SWORN TO before me, a Notary Public, this /%% day of March,
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