' -

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT #  P95000033562 Secretary of State

1. Entity Name 03-04-2003 90059 013 ***158.75
AMERICAN UNIVERSITIES ADMISSION PROGRAM, INC.

Principal Piace of Business Maiiing Address
4819 HIGEL AVE 5053 OCEAN BLVD
SARASOTA FL 34242 #19
us SARASOTA FL 34242
us ‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, alc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0579689 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired b | $8.75 Additional
Fee Required
6. -Name and Address of Current Registored Agent.— - . - . . - - s _ = ~T7. Name and Address of New Registered Agent
Name )
YADLEY’ GREGORY C Street Address {P.O. Box Number is Not Acceptable)
101 E. KENNEDY BOULEVARD
SUITE 2500
TAMPA FL 33602 City FL | Zncose

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE
Signature, lyped or printad nama of registered agent and litls if applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 : . ‘
L N 9. Election C aign Financin
A“er May 1' 2003 Fee WI" be $550'00 TIUStJFEﬂdaéHO?'IUigbUTiIOH. e D fdsd.eod?Dhgz:SBe

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE copP . [ pelets TITLE ) change [ Addition
NAME PRADE, JEAN-NOEL NAME
STREET ACDRESS | 4619 HIGEL AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CTY-ST-2IP
TILE S O petete TILE 3 Change [ Addition
AME PRADE, ELIZABETH e
STREET ADDRESS | 4619 HIGEL AVE STREET ADDRESS
cre-s-2P. | SARASOTA FL-34242.-- - . © e temzas = o[- CITY-ST-2IR, |- P B, . e -
TILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§7-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
12. | hereby certify that the information supplied with jhiefiling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep 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 corperation or the receiver or trusieq
changed, or on an attachment with an addre

sianaTURE: ___SIGNAESS REQUIFE huwnen . Ll 7 72003 gy L%(fb%’?

f

WHE-AMTTTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
6 ith allodeer like ernpowered,

s | HOON ||

A

CR2E034 (10/02)

4



