' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P01000104148 Secretary of State
1. Entity Name 02-21-2003 90220 010 ***150.00
ADVANCED CONCEPTS IN EDUCATION, INC.
Principal Place of Business Mailing Address
100 ALSACE CT 100 ALSACE CT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Malling Address ”""m m "m ”l“"m I"” "m ”m "m mll “I” I'm ‘l” m’
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 7 Applied For
01'0553477 Not Applicable
Zp Couniry Zip cc’un‘"y 5. Certificate of Status Desired [ feae-gfq L’l’i‘:’e"c}“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e o e Name. ..o o o e e
KlRCHER' SALLY J : Street Address (P.O. Box Number is Not Acceptabie)
ONE INDEPENDENT DR, SUITE 3303
JACKSONVILLE FL 32202-5027
City FL Zip Code

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 accapt

the abligations of aaMtered agent. .
W/ A= 2/ 1gax

(NO(I'E. Regiséred Agent signature required when reinstating)

SIGNATURE

frx pintsd name of regifikred agent and title if apd

Signaturdf typd

FILE NOWI!! FEE IS $150,00 . .
- 9. Election C Fi
At ay 1,2003 o wil b S50 CoctonCoposon o 1 9500y o
Make Check Payable to Florida Department of State '
10, ] OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIMLE P (T Delete TIMLE I change [ Addition
NAME TNANCY, ELLINGTON NAME
STREET ADDRESS | 100 ALSACE CT STREET ADDRESS
CITy-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-8T-2IP
TIILE ST .. O Delete TITLE CrenolAIng’ Job\\_,@,ou\ Btfenge  (J Addition
e GERALDINE, JOHNSON e N o
STREET ADDRESS | 2042 MILLS RD N r-T. 1= Mils R sT
CITY-ST-2F | ey ON-S5T-2P gy Mo’ FLG B La
TNLE [ Delete TITLE L [ Change [T Addition
wamE . e o e JNAME. ot G e e, i smiel.
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-27IP
TLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP
TILE [ petete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P
THLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢(3)i), Florida Statutes. | further certify 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 corparation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an anachm%tﬁan address, with all other like empowerad. -
SIGNATURE: ___S/(AATURE. FEL "ﬂmm .-1{ 1% !0? Gp4-373-501 &

suaNAi’unE!eun TYPED OR PRINTE%ME OF SIGNING OFFICER OR DI(E‘(JH Date Daytima Phone #

L+ARN0N [

iy

CR2E034 (10/02)



