2002 UNIFORM BUSINESS REPORT (VUBR)

DOCUMENT #

1. Entity Name

STUDENT AWARE, INC.

P93000084805

Principal Place of Business
305 SW 140TH TERR
NEWBERRY FL 32669

us

Mailing Address

305 SW 140TH TERR
NEWBERRY FL 32669
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90426 038 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3221921 Not Applicable
i f C 1 at
Zlp Country i ountry 5. Certificate of Status Desired O $8'75 "?dd""’”ﬂ'
A Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

VON CASTEL-DUNWOODY , ALICE
305 SW 140TH TERRACE
NEWBERRY FL 32669

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

City

Zip Code

FL

. 8. The atove named entity submitst/H\s statement for the purpose of;hz‘a;ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (e J U

G002

[NOTE: Registered Agert signature raguired when reinstating)

DATE

"Signature, typad or printed name of registered fgem and title if applicaby
t

.ug.‘.This.c%a?ppration.is.ezﬁgiqu.tp.Asfg.ﬂ fy L

13, Tax filing requirernent arid.aiect Ltiiwrt:ﬁ');a,cn“ £,

See!britérjal.'6ﬁ:5§0§)%y~ *ﬂi B
e T w by S )

i

i otangiote | FILE NOW!!! EEE IS $150.00 . |
Al . After May 1, 202, Fee will be $550.00
i s @ék‘é"gﬁ_eck Payablé-to'Départment of State

——-$5,00

=100 fké[ettim;eamp?ign-ﬁinancingw
E S S RS P - L

1.1 RiustFund Contributionss . %
Fol YRR AT

AU

“May BT
“Adided ia-Faes’

[

11. OFFICERS AND DIRECTORS 1 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN11 ™~
TITLE P L [ pelete TITLE [J Change [ Addition
NAME VON CASTEL-DUNWOODY , UTE A NAME
STREET ADDRESS | 13818 NW MILLHOPPER RD STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-ZIP
TILE 1 Delete yts (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
T T T T T T e e T T T N v || TiLe B 7 {Clctange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TME O Delete TITLE - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify thal the information supplied with this fling does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |i

SIGNATURE:

empowerad.

77 /=11 B
-
e 2Tl

H--07

SIGNATURE AND TYPED OR PRINTED NAME OF SENING OFFICERA OR DIRECTOR &

Date Daytime Phone #

CR2E034 (9/01)



