2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G30681

1. Entity Name

EDUCATIONAL SYMPOSIA, INC.

Principal Place of Business Malling Address
1527 S DALE MABRY 1527 § DALE MABRY
TAMPA FL 33623 TAMPA FL 33629
us us

2. Principal Place of Busmess 3. Mailing Address
H<1S  Geome 4S18” beorne A

Sulle Aplggu;‘}e -'3 SS Suite, Agt: ue:lc;rC ggs

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90396 033 ***150.00

DO NOT WRITE IN THIS SPACE

[ [

City & State City & State
Taopa (L Tomean L

4. FE! Number 59'2278642 Applied For

Not Applicable

§ 3 6 3 q Country Zip 3 5 éj ‘? Country

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6 Name and Address of Current Reglstered Agent

“Name™"

7. Name and Address of New Reglstered Agent

- ——— - . -

MUROFF, LAWRENGE R M D

Street Address (P.O. Box Number is Not Acceptable)

1627-6-DALE-MABRY- 4SS 6eo§€ 2!

FAMPAH-35629
Sore 233034 |

Tawp;\

FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent sipnature required when reinstating} DATE
9. Ihlsfgzl.orporatlgn is ehglblg tc‘) satlsfycljts Intangible FILE l"IO\J"‘,U!!.1 FEE IS.“$150.00 10. Electon Campaign Financing $5.00 May B¢
ax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criterla on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS (3 Delete TITLE Clchange [T Addition
NAME MUROFF, LAWRENCE R _ 43 HAME
STREET ADDRESS | 45278 DALE MABRY-~ (/ SIS ed SS| smeeT apoRess b
OV-STZP | TAMPA-FE-33629 T 1 33634] or-size
TITLE v [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-§1-2IP
TITLE O dalete TITLE [Jchange  [0] Aqdition
NAME - - - NAME = e
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZIP
TITLE ] Delete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP
TITLE O belete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2 P
TITLE (7 Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP

13. {hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the infarmation

indicated on this report or gupplemental report is
of the corporation or the «fceiver or trustee emppwe!
changed. or on an attachifhent with an addressfwith,

SIGNATURE:

pd to efecute this repori
Bl othel A

g and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if

%_01

BED OR PRINTED NAME OF SIGNING OF FIREpAMW DIRESTOR

[SIGNATURE AND

Date Daytime Phone #

;

CR2E034 (10/00)



