2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000013998

1. Entity Name

ADULT EDUCATIONAL ASSOCIATES, INC.

Principal Place of Business

5796 ULMERTON ROAD
UNIT 101A
CLEARWATER FL 33760

Mailing Address

5796 ULMERTON ROAD

UNIT 101A

CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90095 041 ***150.00

A

[J CHECK MERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
: 59—3557700 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired a $8'75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & RA' PA. Street Address {P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL. 33134

City

FL

Zip Code

SIGNATURE _:

the obligations of registered ager

CR2E034 (10/02)

L Signature. typed or printed name of’mgislered agen and title if apphsa_n!_e; . (NOTE: Ragistered Agent signature required when reinstating) DATE
. AT
FILE NOW1I! EFEE?LS $150.00 ~ ] 9. Election Campaign Financing $5.00 may Bo
Aﬂer May 1, 2003 Fee will be 355?-“9 . , . e, . =| .. —_Jrust Fund Contribution. Added to Fees _'
*Make Check:Payable to Floridd'Department of State . T ST T T e e e i

10, ¥ - . i %OFFICERS AND DIRECTORS 1.3 ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS 1N 11
me ¢ PSTD e B T Delete me [ Change [ Addition
NAME STECHMANN, VICKY:8 NAME :
streeT aooeess | 5796 ULMERTON ROAD STHEET ADDRESS
env-s-zp | CLEARWATER: FL:33760 CITY-37-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-S1-20P OITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-8T-2IP
TITLE [ Detete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP R CITY-ST-2IP
TILE {1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does net qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réhort or supplemental report is 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 corporation or the receiver or lrus
changed, or on an attachment wit Address, with all other i

nE)
L)

SIGNATURE:

=
(7 ¥ eh

v

7)3-7-

empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
emppwered.

=
03 J2rb2-

HGNING OFFICER OR DIRECTOR

Data

Daytima Phore #

QL YoV

FAY')

I




