2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCOCUMENT # P95000015179

1. Entity Name
- INTERNATIONAL EDUCATION NETWORK, INC. Sggzggig (ggf *EE?OEe

Principal Place of Business,
- _—T T —

QUINCYL 32351
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Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

I

City & State  « ) ity & St 4. FEI Number Applied For
(1.1 VWC’% F { mw( c}ﬂ @ UJZEJJJJ/ QMQ 59-3273%07 Not Applicable

Country $8.75 additional

Zi Country N .
(/t' S‘ _%’3 5_/ (/ M/ 5. Cerlificate of StatiJ?Besued O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address’of New Registered Agent
Name
%EﬁE$WE$CE J. ATTORNEY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City . FL Zip Code

B. 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.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or truatee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment w dress, with all O}Jer like empowetad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|¢# OFFICER CR DIRECTOR

CR2EQ34 (10/00)

_ Signalure, typsd or rinted name of registerec agen! and title if applicebie. {NOTE: Registered Agent signature raquirad when reinstating) OATE
T N e e e T o BT L
|8 This. ion.ia.eligi -satishyits. i C5 WS- WUEEE1S:-8150, | N - ; PR AU =t
-:8..This corperatian in eligible to:.satisfy-itsIntangible FILE ND 50,00 — == ~107 B&ciion Campaign Einanging S $5.00 vay B0
Tax f)llr_ng r.eqmremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CFOS J oelete TALE O change [ Addition
NAME JOHNSON, PATRICIA A NAME
STREET ADDRESS { ROUTE 3, BOX 3546 STREET ADDRESS
CITY-S7-2IP QUINCY FL 32351 GITY-8T-ZIP .
TILE CEOP ] Delete me [3 Change [ Addition
NAME SIMMONS, DAYMCN B NAME
STREET ADDRESS HOUTE 3’ Box 3546 } STREET ADDRESS
CITY-5T-2IP QUINGY FL 32351 CITY-ST-2IP
TITLE VP O pelete TITLE [ Change  [] Addition
NAME BOBB, JAMES C lli NAME
STREET ADDRESS | 572 SENECA ST. STREET ADDRESS ‘
GITY-8T-2IP MERCED CA 95340 CITY-87-2IP
TILE EVP O Delete TILE ctange [ Addition
NAME UNDERWOOD, RENEEE NAME
STREET ADDRESS 177 WARWICK STREET ADDRESS
CITY-ST-2IP DALY GITY CA 94015 CITY-ST-2IP
TLE [ Delete TTLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
- THLE -~ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

May 12,2001 8:00 am



