: FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 481592 ecretary of State
1. Entity Name 04-18-2003 90453 047 ***150.00
BISK EDUCATION, INC. .
Principal Place of Business Mailing Address
9417 PRINGESS PALM AVE. 9417 PRINCESS PALM AVE.
STE 40 STE 400
TAMPA FL 33618 TAMPA FL 33619 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1605121 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired [} $8.75 Acditional
- Fee Required |
- 6. Name and Address of Current Registered Agent - -~ -~* ~~. Cot T -~ 7. Nameand Address of New Registered Agent =~~~ "~~~ " °
Name
BISK, NA M. Sireet Address (P.O. Box Number is Not Acceptabie)
9417 PRINCESS PALM AVENUE B
SUITE 400
TAMPA FL 33619 City FL Zip 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. i am familiar with, and accept
the chligations of registered agent. :

SIGNATURE
' Signature, typed or printed namea of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating} DATE
.
FILE NOW!! FEE IS $150.00! ) ) ) .
) 9, Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 : Trﬂfn IFund Coil:?buli;n. " O fﬁ;%?ohg‘.;if ©
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cD O pelete TIMLE [JChange [ Addilion
NAME BISK, NATHAN M. NAME
streeT aooress | 16502 MILLAN.DE AVILA STREET ADDRESS
onv-st-ze | TAMPA FL CITY-ST-2IP
THLE D 7 Delete TILE [ Change [ Addition
NAME BISK, BARBARA E. NAME
staeet aooress | 18502 MILLAN DE AVILA STREET ADDRESS
crv-st-zp | TAMPA FL CITY-ST-2IP
TITLE P - - = [} Dalete” TITLE - e e e .- 1 Change [ Addition
NAME TITEN, ANDREW B NAME
streeT ADCRESS | 5008 GARRICK COURT STREET AODRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TIE ‘CFOT O oetete TITLE [ crange [ Addition
NAME SMITH, JOSEPH R NAME
streer anoress | 6316 FITZGERALD RD STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 CITY-5T-2PP
TITLE [ pelete TTLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further certify 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 direcior
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SIGNATURE:

CR2E034 (10/02)

changed, or on an attachmantwilh an adgress, with all other like empowerad.
WS ool 2 Cndd g// _% 3 (52t

SIGNATUAE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF!

[+ 1% 1] 4]

nv



