2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003573 Feb 20,2002 8:00 am
R Secretary of State
AMERICAN COLLEGE STUDENT ASSOCIATION CORPORATION ry
02-20-2002 90036 013 ****g] 25
Principal Place of Business Mailing Address
1321 LADY ST P O BOX 11683
STE 750 COLUMBIA SC 29211
COLUMBIA SC 2920t
= v SO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 62-1640325 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired (] ?eae-ggqlﬁgs ;tional
- - 6..Name and Address of Current Registered Agent . 7. Name and Address of New. Reglstered Agent
Name B
CT CORPORATION Street Address (P.0Q. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named eptity ﬁvits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE i /__'./"'C-AJ.SM—-’ q,._?'é l/:” /62.

CR2E037 (9/01)

gnatura, typed or printed name of registerad agent and titte if applicable {NOTE: Registered Agent signatura reguired when rainstating) * DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE cD O Delete e Ol Change [ Addition
NAME SMITH, BRONSON NAME
streer aooress {P O BOX 11693 STREET ADDRESS
oy-st-z2 - JCOLUMBIA SC 29211 CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE s T o - = - Flpeete™ =T T TLE ot T e A - ™= [Jchange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
THILE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
e [ Defete TILE [ Charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue 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 trusieg empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with gh a . With all other like em ?é_?

SIGNATURE: Sl LAY Foos2aM ' téle I'/~ B{‘oa—l;a ol _ﬂ:.f[-z 1/3: b2 7YP- T274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b




