2003 FOR PROFIT CORPORATION FILED

-

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am £

DOCUMENT #  P94000065604 ecretary of State
1. Entity Name 04-29-2003 90075 013 ***158.75
SCHILLER INTERNATIONAL UNIVERSITY - UNIVERSITY D
MISION, INC. \/
Principal Place of Businass Mailing Address
453 EDGEWATER DR. SCHILLER INTERNATIONAL - ATTN: T LEIBRECHT ) .
DUNEDIN FL 3469 BERGSTRASSEE 106 . ’? T “#' i
' —— I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. KCHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Apblied For
G 9 1 21 HE‘DEL@ER& GERNAMY 59-34059% Not Applicable
e Country Zie Country 5. Cerlificate af Status Desired $8.75 Additional
Fee Required
— . -Name and Addreas of-Current Registered Agent ~ -w—rrssr=—==| = i 7-"Name and Addréss of New Registered Agent B
Name
F &L CORP. Street Address (PO, Box Number is Not Acceptable)
200 LAURA STREET NORTH
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity subm:ls@?;s 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 agen

'l
SIGNATUFIE
B Signature, typed or primed name qf registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
ﬁ. . FILE NOW!!! FEE IS‘%T 50.00 9. Elect N .
1,2 o be ] . Election Campa\gn Fmancmg $5.00 may Be
Make C:::I: ':aagable EgaFli?E:igepaiisgn{:%f State Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - DST ! O Delete e DsT Kcrsange [ Addition
wwe | LEIBRECHT, CHRISTOPH DR e LEIRRECHT, CHRISTOPH DR
sraer aoomess | 51-55 WATERLOO RD. STREETADCRESS | 53 EDG ENATER DRIVE
CIY-§T-7IP LONDON, GREAT BRITAIN CITY-ST- ZiP DUNED { N F | 34698
TE D [ Delete TLE [l Ghange ] Addition
NAME OTILER, WOLF-FRITZ NAME

STREET ADDRESS

sTreeT apokess | APARTADO POSTAL 20-187

CRZE034 (10/02)

crv-st-ze | MEXICO 20 DF, MEXICO CPO1000 orv-st-ap [ e
TTLE D 1 Delete TILE O change [ Addition
NAME JOHANSON, SVEN DR NAVE

STREET ADDRESS
CITY-ST-2IP

street anoress | 5 COURT SQUARE
SITY-ST-ZP BOSTON MA 02108

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TMLE D (7] Delete
NAME LEHMANN, PETERL DR -

sTReeT anoRess | 2740 HAMPTON PARKWAY

ary-s1-2p | EVANSON IL 60201

TITLE D [ pelete TITLE Dchange [ Addition
HAME AUGUST, tARMTRAUD NANE

srreer AnDRESS | WAIDMANNSTRASSE 32 smeeraooress | TEINACHSTR . 6

orv-st-ze | 75334 STRAUBENHARDT-SCHWANN LITY-ST-2P

TIE D O elste TITLE W change [ Addition
NAME LEIBRECHT, HARALD DR NAME i

stReeT acoress | |M SCHLOB streeraooeess | M SCHLOSS

CITY-ST-21P 74379 |NGERSHE|M, GERMANY CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @W“@Z"'” UNEHMAS LETBRECHT  ApfillS o102 7217-736*5032

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

N—




