— 7 FILED

DOCUMENT # | PO1 000080597 | | / 08-26-2002 90068 040 ***550.00

1. Entity Name : /
ACADEMIC ASSESSMENT ASSOGATES INVERNATIONAL, IN R

C.

LA B e |

Principal Place of Business ' - - ‘ Mailing Address ' ’ )
165 BEAR CROSSING CIRCLE 1656 BEAR CROSSING CROLE' —
APOPKA FL 32703 APOPKA FL 32703

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. . eic. Suits. ApL. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE] Number Applied For
. T ) , f?-:) 5?" 3%3 84’43 Nol Applicable
Zl_p Cauniry Zip Country 5. Centificate of Status Dasired (] $8'75 A.ddltlonal
Fee Regquired
: ==-_= 6. Name and Address of. Curront Registered Agenl.m— o= 1|~ - ~—==-. :x 7. Name and Address of New Registered Agent
O - R it e |- Name ___ - - e T — - .-
HEPBURN’ ERC ' Street Address (P.0. Box Number is Not Acceptable)
1656 BEAR CROSSING CIRCLE .
APOPKA®L 32703 ,
- City i FL l Zip Code

8. The above named sntity submits this statement lor the purpose of changing ils registered office o registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe:s’d agent. :
sionature D& ‘q

Siefharurdntyped or printed name of registared agont and ke if nppicabls dwo'rE: FQEtrad Agent signatura requinec when rginsiating) DATE
9. This corporation is ellgible to salisty its Intangible FILE NOW!!! FEE IS $550.00 ) N
10. ampaign Fi
Tax fiing requirement and elacts 10 do so. After September 13, 2002 Fes will be $750. ° E: ::'23:6 C:m'r?:u“::"cmg O fasfe%oh;:zs Be
(Sea criteria on back) 0 Make Chetk Payable to Department of State - '
1. QFFICERS AND DYRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P u]™ THLE Dchangs [ Adciion | S
NAME HEPBURN, ERIC HAME 2
sTazeT anoeess | 1656 BEAR CROSSING CIRCLE STREET ADDRESS g
erv-st-ap [ APOPKA FL 32703 CiTY-ST.7P @
.
e O pelete Tme Olcange T Agoiion | S
NAME NAME ‘
- | STREET ADDRESS" STREET ADDRESS
CIY-ST-2P CITY-ST-2P
mlf - L O Delete TMe O change {7 Addition
7TV S, - T -~ NN V7Y S P B T, : — e .
STREET ADDRESS STREET ADDAESS
GrrY-ST-21 CITY-ST-2P
TME - O Deteta e O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS |
CITY-S1-ZIF ‘ CiTY-ST- 2P
e . O oetete e : . D change [ Addition l
NAME NAME l
STREET ADDRESS STREET ADDRESS
CY-S1-29 ‘ Ciry-s1.2p
TME O Desete me [ crange [ Additian
NAME NAME
STREET ADDRESS E i STREET ADORESS
CITY-ST-2P ] CITY-ST-ZIP
f 13. | hereby cenifz that the informatlan supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacuta this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowered,

sianaTure: _ YEIENAK/EE REQUIRED

TURE AMD TYPED OF PRINTED NAME OF BI0MING OFFICER GR DIRECTOR Date . Dmytime Phons #




