FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000090133 ecretary of State

1. Entity Name 04-28-2003 90215 048 ***150.00
THE ASSOCIATION FOR ONLINE ACADEMIC EXCELLENCE,

INC.

Principal Place of Business Mailing Address
212 SWEET GUM WAY 212 SWEET GUM WAY 1LUuagoovuy
LONGWOOD FL 32779 LONGWOOD FL 32779 ’

o, o AT WO ORI

o N Hwy o 3¢ O Qox £209/ 1+

Suite. Ag 4, elc. Suite, Apt. #, etc. IX( CHECK HERE IF MAKING CHANGES

LdG 109
City & State City & State 4. FEI Numba Applied For
Alf/; mon fé %’A ?S, FL' /);' iJO 9‘5 FL " ’ 59-3742922 Not Applicable
Zip ountry ZE[! Country . . $8_75 Additional
3 2_7 R ‘@’ U-S ' 3 3 7&" 2__ ' U-—S . 5 Certificate of Status D(st"ed__n___ O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

TANNER, RICHARD M
500 GOLF TEE LANE, APT. 124
LONGWOOD FL 32779..°

City FL Zip Coce

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 abligations of registered agent.

SIGNATURE -
'_ . Signature, typed or ?’E“,"’d name of registered agent and litle it applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!_FEE IS $150.00 , B
? h A _ 9. Election Campaign Financing $5_00 May Be
;7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
Make Check Payable to Flarida Department of State
10. . OFFICERS AND DIRECTORS | IR ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - D B [ pelete TITLE [ change [ Addition
NAME TANNER. RICHARD M NAME :
STREET ADDRESS | 212 SWEET GUM,WAY STREET ADORESS | 500 GolF TEE LANE 4 14
crv-st-zp | LONGWOOD FL:32779 CITY-ST-2P
TITLE D [ pelete TIMLE [ change [T Addition
NAME TANNER, FLORENCE NAME
STREET ADDRESS | 212 SWEET GUM WAY st ooness | oo Gol F1ze Lave i1y
CITY-ST-2IP LONGWOOD FL 32779 CITY - §T-2IP
TITLE ’ ’ O] Delete TME ’ T o " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ Detete TITLE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP
A[[* 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
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; that | am an officer or director
of the corporation or the re er or trustee egapowerad 1o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attac t with ess, with all other like empowered.

. / '
(oNaTUDE ORGP ET e #1303 4o7 91/ 0387

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/02)



