2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V61089 Apr 25, 2001 8:00 am
I e ecretary of State
THE ACADEMIC ADVANTAGE, INC.
04-25-2001 90038 027 ***150.00
Principal Place of Business Mailing Address
505 JAMES RIVER ROAD 505 JAMES RIVER ROAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
1 i
1
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 503130454 Appliad For
Not Applcasle
Zi Countr Zi Count i
P uy P ey 5. Certificate of Status Desired H $8.75 Additienal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WIL”AMS’ FLAINE Streel Add (P.O. Box Numiser is Not A table)
ree ress (P.O. Box Numier is Not Acceptable’
505 JAMES RIVER ROAD °
GULF BREEZE FL 32561
City _ﬁ;[i Zip Code
.
8. The abave named entity submits *his statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, iyped o printed nare of -egisiered agent end tie © app cab e (NOTE. Regisisred Agert sigrature redauoe whon reirsating) ol
9. This corporation is aligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 . N
= 10. Election Cal ign Fiz :
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 T ection Campa o eneng $5.00 way 5o
S ) rust Fund Contribution, O Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIELE DPS [ Delete TIILE (I change [ Addition
NAME WILLIAMS, ELAINE N
strees anoress | 505 JAMES RIVER ROAD STREET ADGRESS
ory-sT-z¢ | GULF BREEZE FL 32561 oY -§7-21P
TITLE [ Delete TITLE ] Change [ Additon
MARAE NARME
STREET ADDRESS - STREET ADSRESS
CITY-5T-2IP CiTY-5T-217
TITLE T Detete TITLE O Crangz [ Additen
MAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2iP CiTY-87- 417
TITLE [ peete TITLE [ crarge ] Addition
MARGE RAME
STREEY ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-§7-219
TITLE T oeiete TITLE ] Crange [ Additicn
HAME RAME
STREET ADDRESS STREET ADSRESS
CLTY-8T-2IP CITY-S7-2IP
TITLE U Delete TITLE [1 Change [ Additen
MARE MARIE
STREET ADDRESS STREET AUZRESS
CITY-S1-21P Cilv-57-21

13. I'hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaton
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o cxecute this repcerl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §°
changed, or an an altachment with an address, with all other like empowsred.

a -~ -~

SIGNATURE: P Y490/ R0 23¢/-/0( /

SIGNATURE AND TYPED OR PRINTED NAME Of SIGWING QOFFICER OR DIRECTOR Date: Daygtire P

CR2E034 (10/00)



