1

b ' | | FILED

2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000080597 /(y/ L% 06-09-2003 90122 006 ***150.00
1. Entity Name
ACADEMIC ASSESSMENT ASSOCIATES
INTERNATIONAL, INC. /
Principal Place of Business " Maillng Address
1656 BEAR CROSSING CIRCLE 1656 BEAR CROSSING CIRCLE
APOPKA, FL 32703 APOPKA, FL 32703
2. Principal Place of Buginegs 3. Mailing Adarass

Suite, Apt. #, elg. Suite, Apl. #, eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3738443 Not Applic able
Zip Country FED Courttry i . .75 Additional
5. Certificate of Status Desired O gmqui red'““" .
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
HEPBURN, ERIC
1666 BEAR CROSSING CIRCLE Street Adaress (PO, Bax Number 1s Not Accaptabie)
APOPKA, FL 32703
" o City FL ] 2ip Code

8. The above'named entity subrita this stalement for the purpose of changing Its ragistered office of registared agent, or both, In the State of Florida. | am famillar with, and a¢cept
the obligations of registered agent. :

SlGNAT‘Li;n-:m EQu _#_EPQ_ xnd @ I n?rft J 03

CRzEGa4 (10/02)

- swm-‘mmpﬁmmdmwmmm\ih i aplicatia. (NOTE: Royis iirin) Agint Signalus mguirdd whin Kl ling)
9. Election Campaign Financing $5.00 MayBe
Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete e [ Change [ Addition
NAME HEPBURN, ERIC . ‘ NAME
StEF1 ADDRESS | 1666 BEAR CROSSING . CIRCLE STREET ADDRESS
Tiry-S1-20 APOPKA, FL 32703 chy-S1-21p
e ] Delei me ) 3 Change  [] Adaition
HAME NAME
STREET ADDAESS STREET ADURESS
cAv-s1-2¢ ' ciy-St-2ip
1me _ "] Delere e [JCleme [ Addtion
WAME ’ ' | NAME
STREET ADDRESS STREEY ADORESS
Ciry-st-2p Lity-51-hp
me 7 Dekete IMme [JChange [ Addtion
NANE NAME ’
STREEY ADDRESS STREEY ADDRESS
Cv-gT-2P : Cv-st-2p
e {7 Detere MmE . (] Change  {J Addition
HANE NAME
STREET ADDRESS ) STREET ADDRESS
Liv-51-28 ’ CY-51-21P
e £ Derese TOLE [ Change ] Additian
NAME : NAME
STREE ADDRESS STREET ADORESS
Civ-s1-28 ony-st-ap
12. | heraby cemg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further Gertify thai the infarmation
indicated on this report of supplemental report is frue and accurale and that my signature ghall have the same legal a3 if made under oath; that | am an officer or director

of the corporation of the receiver or Irustee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmeamwith an aadress. with all other like empowered.

SIGNATURE: ___€RLHERUAN i _Glo4lo3 200 66hBR3D

SIGNATURE AND TYPED OR PRINT EL-HARE OF SIGHING OFFICER OR NRECTOR Carytima Pyona #




