2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000003573 Mar 01, 2000 8:00 am

1. Entity Name Secretary Of State

AMERICAN COLLEGE STUDENT ASSOCIATION CORPORATION 03-01-2000 90097 (29 ****&] 25
Principal Place of Business Mailing Address
[+
wnpor st LABY I v DUUEBE (&

COLUMBIA 3C 29201

2. Princi;ﬂaw Place of Business 3. Mailing Address ”II"" ml m

ll NN

I

l

|

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

: 62‘1640325 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

- 6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent

Name
CT CORPORA“ON Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Slgnature, typad or printad name of registerad agent and title f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
- ay
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ Delete THLE [ Change (] Addition
NAME SMITH, BRONSON NAME
STREET ADDRESS P 0 Box 11693 STREET ADDRESS
or-st-2° | COLUMBIA SC 29211 oir-st-2p
TILE D 3 pelete THLE O changs [ Addition
NAME LINDSTROM, DAVID HAME
STREETADDRESS (P (O BOX 11693 STREET ADDRESS
ar-s2* | COLUMBIA SC 29211 { omesr2e
TILE T Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Getete TE O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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
ornthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an j

attachrgent n address, with hpoweped.
SIGNATURE:Z S ANESTIORE ?"%‘i’é'"ﬂE@ 2_/2 7./0 e (&’DB)] Y&~ F77

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytma Phone #

CR2E037 (9/99)



