2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61089 FILED
1. Enty Name May 08, 2000 8:00 am
THE ACADEMIC ADVANTAGE, INC. S ecretary of State
05-08-2000 90182 033 ***150.00
Principal Place of Business Maiing Address
A -FRETHERAN-REAR— ~+24~-FIREFHORN-FOAD—
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4316
Hugata
s e GRS TR
505 ThWER,_ LIV £y, 505 TAMES Rivise 2y,
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&ULF’ % Z-CS’ } PL— 6]"0 LF 6166254 PL’ 59—3139454 Not Applicable
Z%)st_p ’ CO“’SVS B_ Zip 525{9, C°“F“”’S A 5. Certificate of Status Desired O gg‘gsqlﬁ?gjﬁonal
6, Name and Address of Current Registered Agent . w e — - o - e, - Name and-Address of New.Registered-Agent: — -
Name
WlLLlF\MS, ELAINE S\rgt_ g%ess 0. Box NurnbE ils';\ig_’ ﬁé;femé?))
GULF BREEZE FL 32561 -
CGuF Prssus FL | 25<%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalture, typad or printed name ¢f registered agent and title if applicable. (NOTE' Registarad Agent signatura requirad when rainstating) DATE
9. This corporation is eligiple ta satisfy its Intangible FILE NOWI!I FEE iS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fess
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS ANE DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPS (3 Delete TLE &ALhange [ Addition
NAME WILLIAMS, ELAINE NAME
STREET ADDRESS T—434-FIRETHORN-ROAD— STReET ARESS | BSOS SAMES RWEZ RD.
orv-s-7 | GULF BREEZE FL 32561 ov-srae | QU SAtELE, Ft. 303 |
TIMLE O pelete TITLE (O change [ Additicn
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME T - T eléte” e - S e e e ) Change ™ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 pelete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIME [JChange [ J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP »

13. | hereby certify that the information 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 oath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered 1o execute this report e required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: 2480, - [{IiL Svald) YoY00 (3D P32-4232
. m?f:’.ﬂﬁiﬁ:/ ‘;ED/ i ‘ ICER OR DlF’ECTOR Date Daytime Phone # J




