FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCU'MEN'T " 5 Apr 26, 2002 8:00 am
Do 48159 ecretary of State
BISK EDUCATION, INC. 04-26-2002 90019 046 ***150.00
Principal Place of Business Mailing Address I
9417 PRINCESS PALM AVE. 9417 PRINCESS PALM AVE. wry he /o4
STE 400 STE 400 7/ 83Y 65 5
TAMPA FL 33619 TAMPA FL 33619
- - R AN MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,‘gt_c. L= Suite, Apt. #, etc. B0 NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-16051 21 Not Applicable
7o Country Zp Cauntry §. Certificate of Status Desiref] O $8.75 Additional
. Fes Required
't 6. Name and Address of Current Registered Agent 7. Name and Address of Ney Registered Agent
) : Name
¥
‘BlSK' NATHAN M. Street Address (P.Q. Box Number is Not Acceptable)
9417 PRINCESS PALM AVENUE
SUITE 400
TAMPA FL 33619 City FL | 2o Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signaturs required when reinstating) DATE

9- This corporation is eligible to satisfy its Intangible - Yat § i 33 =) e e 10. Electi ian Fi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0 ' Trig;iﬁn(z:laggrilr?t?uiig]r?ncmg ] fc?d-eodct’ohlq::gsa ©
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD [ elete TITLE CJChange [ Addition
NAE BISK, NATHAN M. NAE
STREET ADDRESS | 16502 MILLAN DE AVILA STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-S7-2IP
TITLE D O Deleta TITLE [ change [ Addition
MAME BISK, BARBARA E. NAME
STREET ADDRESS | 16502 MILLAN DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2iP
TITLE P O pelete TILE [ change [ Addition
Nave TITEN, ANDREW B NAvE
STREET ADDRESS | 5008 GARRICK COURT STREET ADDRESS
CITY-§1-21P TAMPA FL 33624 CITY-ST-2IP
TITLE CFOT [ Delete THLE [ Change [ Addition
e o SMITH, JOSEPH: Rmmce = oo s oo s e B2 s s s S50 S = |
sTREET ADORESS | 3316 FITZGERALD RD STREET ADDRESS
CITY-8T-21P ODESSA FL 33558 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-7IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment w address, with all other like empowered.

SIGNATURE: D T 12 Smikl 5{/2‘432,

SIGNWAND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Daytima Phone #

o

(A3 TH N ALY] [

ny

CR2E034 (9/01)




