2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P93000084805 Secretary of State
1. Entity Name Hookeok
03-10-2003 90128 001 150.00

STUDENT AWARE, INC.
Principal Place of Business Mailing Address »
305 SW 140TH TERR 305 SW 140TH TERR :
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Place of Business . 3. Malling Address

Suite. Apt. # etc. Suite, Apt. , etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3221921 ' Not Appiicable
Zip e e -Ef.n.ﬂfgm- - 4 . R Ccunlry_“ _...~' -} "8 Certificate of Status Desired — - [] ' $§'.75-A,E’d"-j‘?"-a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VON CASTEL-DUNWOODY , ALICE
305 SW 140TH TERRACE

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

NEWBERRY FL 32669

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 accept
the obligations of registered agent, N

SIGNATURE
Signatura, typed of printed narme of registered agent and title if applicablg. {NOTE: Registered Agent signature requirse when reinstating) DATE
& _ YV [ — R o gt AT Seibles 05 T opey o
%, 0 FILENQWHEEEE.1S:$150,00; 547 st (EEEE sty R AR
AN AL NG S e ~arm Fifanting:
'Aﬁe_r. day-1;2 Fee willbe $550.0 FE =, STy oY

- ¥

“Make Chedk:Psdblé 1o Florida:Departmierit of State. |5 4.

10. OFFICERS AND DIRECTCRS

TILE P (7 Delete TIME O change [ Addition
NAME VON CASTEL-DUNWOODY , UTE A NAME '
streET aooress | 13818 NW MILLHOPPER RD STAEET ADDRESS

crr-st-2¢ | GAINESVILLE FL 32853 CITY-5T-2IP

TITLE O pelete ITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N . m v emtrme o e o o o [ COYSSTZP ] . e e e o

TITLE T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P )

THLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2p CITY-5T-7

TITLE (1 Delete TITLE ’ (] Change [ Addition
NAME NAME

STREET ABDRESS STREET ADORESS

Cy-§1-2iP CITY-ST-2ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-21P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addresgrwi r lie ernpowered.

SIGNATURE: ,Q’(J@&L‘au (2. 2 ?Qﬁ.ﬂ"f{?ﬁ?ﬁ 4 U.A.von Castel-Dunwoody 3-6-03
: / SIGNATURE AND TYPED OR PRINTED NAME GF ;faumc OFFICER OR DIRECRRA Date 35T =3 30 uelrE 1)

CR2E034 (10/02)



