2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000066566 ' Apr 27,2001 8:00 am

1. Entity Mame

f
HIGHER EDUCATION. COM, INC. : ecretary of State

04-27-2001 90340 038 ***150.00

Principal Place of Business Mailing Address
609 SANTA MARIA DR 609 SANTA MARIA DR
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, otc. Suite, Aot #, gto. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Appled Faor
Not Applicable
ap Country 2P Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n < 7 N |
LEAPLEY, ROBERT A " Dosid Sdd,
! Street Address (P.O. Box Nurmber is Not Acceptable)
200 WEST FORSYTH STREET ‘
SUITE 1400 Lot Sonhm Tros - .
200 Sauka | v W
JACKSONVILLE FL 32262 &

O Tt Nar e L ; SIS

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

UWA2h -0\

SIGNATURE .
Swgnallre‘ wped or printec name of registciec agenmgop' cab'e, (NOTE: Registered Agent sigramure requiren when semsiating) MNATF
9. This corporatign is eligible to satisly its Intangible FILE MOWHT FEE !S' $150.00 10. Elsction Gampaian Financing $5.00 May 2
Fax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 §550.00 Trust Fund Contrioution. O Added 1o Fei-s
(See criteria on back) | ifalte Checl Payabls to Deparirment of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE D [ elete T JCrange [ Additon
NAME SELDIN, DAVID M NAME
STREET 200RESS | B0G SANTA MARIA DR STREFT ADDRESS
GITY-ST-2IP TIERRA VERDE FL 33715 CITy-57-2Ip
TLE T Delete TITLE [ ramge [ Adetion
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -S5T-71P CITY-ST-2IP
HiLe O pelaie TTLE [ Change ] Additon
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-21P GITY-ST-7IP
TITLE [ oelele TITLE [T Change  [] Adcien
NAME MAME ;
TREET ADDRESS STREET ADTRESS
CTY-3T- 2P CTY-5T-71P
L T delete 1iTLE [ Cnange [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-3T-ZiP
TITLE ] Dalete TITLE [3Charge [ Addien
NARE NAME
STREET AUDRESS STREET AZDRESS
CIry-87- 21 CITY-53-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i}, Florida Statutes. | further cerltify tnat 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 i am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

t
changed, or on an attachme ith an addrgss, with all other like empowered.
O~ N U --o\
— e i . N
SIGNATURE M O\ 07 ok -UAE 3
Da Day

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale & Shote 4

frervsEs

CR2EQ34 (10/00)



