FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

ds SZU.LC(

DOCUMENT # 610936 - Secretary of State
1. Ent\ty Name ok ok ok
EDUCATIONAL ADMINISTRATIVE MANAGEMENT CONSULTANT 03-29-2002 91398 042 7#7150.00
S, INC.
Principal Place of Business Mailing Address
454 S BEACH RD P O BOX 3947
HOBE SOUND FL 33455 BOYNTON BGH FL 33424
us us
S S TR VAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
' 53-1885884 Not Applicable
Zip . -+ Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Nama and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
- - i ‘Name A
r;D;CQ’EkgglsR; ‘ Street Address {P.0. Box Number is Not Acceptable)
HOBE SOUND FL 33455
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,

.
SIGNATURE

CRZ2E034 (9/01)

Signature, typed or printed nams of registered agant and titie if applicabls B (NOTE Heglslered Agenl swgnl(ure requuad when reinstating) DATE
9, ¥msg.orporatin.)n is elilgiblg t? s?ﬂify(ijls Intangible ﬁFILE NOw!! FEE 18.5150.00 10. Election Campaign Financing $5.00 May 8-
axhi m,g r.equnemen and elects to do So. After May 1, 2002 Fee wHi be 5350.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Checlk Payable to Department of State

11. OFFIGERS AND DIRECTORS - - - N KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition
NAME MODICA, LOUIS NAME

smeet aooress | 454 S BEACH RD STREET ADDRESS

CITY-ST-21P HOBE SQUND FL 33455 CITY-ST-2IP

TILE v ' O Defete TILE [JChange [ Additicn
NAME MODICA, MARION NAME

smeeraooress | 4 LAKEVIEW AIS STREET ADDRESS

CITY-ST-2P BRIGHTWATER NY : CITY-§T-2I0

TMLE T [ Delete TITLE * [ change [ Addition
wve - - | MODICA; LOUIS - ' | e = - ~- - - - Co -

stareT apoRess | 454 S BEACH RD STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 33455 CITY-S1-2IP

TITLE ’ O peleie TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP .

TITE [ petete TITLE [Jchange [ Addition
NAME ] NAME
"STREET ADDRESS STREET ADDRESS

cmy-g1-Ip’ H CiTY-§T-2P

TITLE [ petete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZiP CHTY-S$7-2IP

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tryg an
of the corporation or the recejver
changed, or on ttachment with an address, with. gl other like empowered.

SIGNATUR

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver of trustee empowergd 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3[efor spifs Lfg/wr/

SIGNATURE XD wpeh.uun‘l‘men’ums OF SIGNING OFFICER on DIRECTOR Date

Daylwme Phana #

L — -

A




