2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000003573

0016029

Aug 24,2001 8:00 am

Secretary of State

08-24-2001 90005 036 ****61.25

1. Entity Name

AMERICAN COLLEGE STUDENT ASSOCIATION CORPORATION

Principal Place of Business Mailing Address

1321 RADY ST P O BOX 11693
STE 750 COLUMBIA SC 28211 .
OOLl}MBIA §C 29201 E“n75615

2. Principal Placgof Buginess 3. Mailing Address

I321 Hady

Suite, Apt. #, etc.  *

0

DO NOT WRITE (N THIS SPACE

L.

Suite, Apt. #, etc.

City & State City & State 4. FElI Number 62‘1640325 Applied For
MNat Applicable
" - n —
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
== 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
, T e T TTEY el et tee a7 e L r e = |eNamel -t ) S B -
CT CbRPOHAHON Street Address (P.O. Box Number is Not Acceptable}
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant sighatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e CD [ Delete e O Change [ Addition | S
NAME SMITH, BRONSON NAME [
streeT ADDRESS | P O BOX 11693 STREET ADDRESS §
CITY- $T-27P COLUMBIA SC 29211 CiTY-ST-2IP § ‘
TLE D Wneme TNLE Ol change [ Acdition | &5
NAME LINDSTROM, DAVID NAME
sTReeT aporess | P QO BOX 11693 STREET ADDRESS
arv-s-2¢ [ COLUMBIA SC 29211 CiTY-§7-2IP

SEILE L e e e st LF] Deletee— - | TIE = |sAe 5 ¢ samrem = - oe o - Tm-o: o[ Change  [-Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY: ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachnﬁen with am address, with all othegmwmth
SIGNATURE: _/ég?ﬂfﬁwfi%ﬁ FESAINZEED 7[?/_/ o ( (§1)748- 9170




