2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066566 FILED
1. Enity Name Mar 29, 2000 8:00 am

HIGHER EDUCATION. COM, INC. Secretary of State

03-29-2000 90044 008 ***150.00

Principal Place of Business Mailing Address
2727 ATLANTIC BLVD. 2727 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3701

\ 1
o San: MN\O—B( 80& Ru.‘(ﬂ\ W\N w O
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NQT WRITE IN THIS SPACE
ity & State Hy & State 4, FE! Number Applied For
ATGTENGE, FL RN Nelba FC NOT APPLICABLE e
Zi urtry Zip Coystr - , iti
P&%’* S ?]\“ s 3‘5’,\‘ < P\ y‘,«_“o\s 8. Certificate of Status Desired [} E‘g'gesqa:j:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name- ~ . -

LEAPLEY, ROBERT A Street Address (P.O. Box Number is Not Acceptable)

200 WEST FORSYTH STREET

SUITE 1400

JACKSONVILLE FL 32202 ‘ -

City FL Zip Code
8. The above named entity spibmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
N Se 8= 121} 00
SIGNATURE
Signature, typed or printed name of registared agent and ttie f applcable (NOTE: Registered Agent signature required when rainstating) DATE
k]
) . L . ! .

9. Tnis corporation is eligible to salisty its intangiole FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. , After MAY 1, 2000 Fee will be $550.00 Trust Fung Contributior: 0 Added to Foes
(See criteria on back) Make Check, Payable to Department of State '

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D (1 Delete e ‘?f(:hange [ Addition

NAME SELDIN, DAVID M NAME .

sTReeT Acoress | 2727 ATLANTIC BOULEVARD STREET ADDRESS boa, So;v-\o- M oc

orv-st-z¢ 1 JACKSONVILLE FL 32207 CITY-5T-2P ThefCo Nl e CLu ARG

THLE [ Detete TITLE [J change  [C] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -51-2ip CATY-81-Z1R

TITLE ] Delete TITLE [J change [ Addition

NAME } . RBwse . =7

STREET AUDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

MLE [ Deies TILE Tl change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {J Cchange [ Addition

NAME NAME

STREET ADDRESS [~ STREET ADDRESS

CITy-§7-2P . ) CITY-ST-2IP

WIE O Detets TLE [ Crange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee ! powered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 it
changed, or on an attachmggt with an addr . with all othgpdike e&wered.\ I

o " Mom L N TS o P Y ‘ ?_‘ OO q -

SIGNATURE: NN ORI Y29~ 06 -4663

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING GFFICER QR DIRECTQR Oae Daytme Prhone # _

CR2ED34 (8/99)



