2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P01000022881 = Secretary of State

1. Entity Name 03-17-2003 91097 037 ***150.00
FORGAN EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Address
3 RIVER DRIVE 3 RIVER DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33468

. 2. Principal Place of Business 3. Mai"ng Address ‘ ‘"I’III m |I‘I| "IH Ilm Il“l II“' II”I ””l ”"I ’|||| 'I’ll ”ll !Il'

LoNE PINE DR 148 ( onE PINVE DR

Suite, Apt. #, elc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
p LM QEH‘(H G’A‘ﬂDENS FL P/H./v\ 6 A’C H ()’ﬂ’ﬂ DBNS FL 65-1080723 Not Applicable
"5 'g 'L, 10 Ccant;yn lp} L1 [0 Country 5. Certificate of Status Desired d ?t;'e.gesq lﬁ::led{;iional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent -

Ve )AmMES  Fokcbdn

FORGAN, JAMES W

3 RIVER DRIVE ) StreetAfd ﬁ(RO. onj{nlb:I is Not Ad J;&E_:e) Dﬂ
TEQUESTA FL 33469
. “PALm peacy ¢ aoEns FL |5 %yip

8. The above named entit
the obligations of regjg

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar “with, and accept

3//6707

SIGNATURE
Signature, typedyprinted name of registered agent and iitle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
1 .
AﬂFlLE NOw!1!! F-.EE ['Sllilsoéggﬁ 9. Election Campaign Financing $5.00 May Be

. er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delets TME £ O Change [ Addition
NAME FdhAN, JAMES ) NAME Fo K AN ;J/}M €5

street anoress | 3 RIVER DRIVE SWETAORESS | Vo | oniz PINE DR

onv-st-ze | TEQUESTA FL 33469 CTY-31-2Ip baL £ 114sa

TILE VPR O pelete TILE vp I;yChange [ Addition
HAME FOGAN, MARGARET NAME ARG

/ &

streeT apoRess | 3 RIVER DR STREFT ADDRESS [f'; o Ronn, m ¢ T

orv-st-ze | TEQUESTA FL 33469 CITY-ST-2IP , f i Love FPtve OR

me T T = = e e | s PO T " T[OChangs [T Audition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE . [J Changg [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this reporl or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under nath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ith all cther like empowered.

SIGNATURE: &%‘Eb @UBRED 3/!6/0} SC/ 779601 &

SIGNATURE AND TYPED OR PRINTED NAME-CF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

= 12O7HN

p
<

CR2E034 (10/02)



