2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013998 BUggY Apr 16, 2001 8:00 am
1. fnityNams ecretary of State
ADULT EDUCATIONAL ASSOCIATES, INC. -16.2001 S0053 035 150,00
Principal Place of Busingss Maifing Address
579 ULMERTCN ROAD 5796 ULMERTON ROAD
UNIT 104A UNIT 101A
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-355nm Applied For
Not Applicable
i Count 2i Count iti
Zip ountry ip ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
i t Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE Street Address (| ox Number is o] )
CORAL GABLES FL 33134
City El Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangitle FILE NOW!! FEE IS $150.00 10. Electi ) ) .
. ) 5 tion Campaign Financing 5
Tax fing requirement and elecs 1o do so. After MAY 1, 2001 Fee will be $550.00 Trost Fud Contr bulion. $3.00 May se
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD (i oelete TILE [ Change [ Addition
NAME STECHMANN, VICKY B NAME
sraeev aocaess | 5796 ULMERTON ROAD STREET ADDRESS
ory-s-2¢ | CLEARWATER FL 33760 CITy-ST-2¢
TITLE O Deete TITLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-Z1P CITY-ST-2P
TITLE [0 Dekete TITLE {Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lcmy st CITY-ST-2I1P
MLE ] Detete TIME [J Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IR CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-51-2P
TITLE O Detete TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wih this Iiling does not qualify for th_e exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regfort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustSe empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap’addregs, with all other like empgwerpd.
SIGNATURE: 0 At g 0 3’/15 /Dl 7I15355352
SIGNATURE AND TYPED O”HINTED ME OF SIGNING OFFICER OR DIRECTOR Dhte™ ¥ Daylima Phorie #

g ‘

CR2E034 (10/00)



