2000 UNIFORM BUSINESS REPORT (UBR)

DOXUMENT # 621056

1. Entity Name

EDUCATION, INC.

Principal Place of Business

2619 S. MERIDIAN
TALLAHASSEE FL 32306545

Maiting Address

P.0. BOX 6888
TALLAHASSEE FL 323146888

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Vel
APPA% N
FILED

00 JUN 1L PM 2:50

TARY OF STATE
SR R ORI

AR RR TR

DO NOT WRITE IN THIS SPACE

&l

City & State City & State 4, FEI Nurnber £0-2106409 Applied For
Not Applicable
zZi Court i tr - i
? ountry Zip N Country 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ghd Address of New Registered Agent
Name

FLAKES, ROBERT F JR

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

1508 WILLOW WICK DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature requirad when reinstating} DATE
. L L . M

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.

After MAY 1, 2000 Fee will be $550.00

TFrust Fund Contribution. Added 1o Fees

O

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE DS O Delets TME [ Change [ Addltion
NAME FLAKES, JUANITA H NAME

STREETADDRESS | 1851 LAKE BRADFORD RD STREETADDRESS | . . ... . .. ——
onv-5-2» | TALLAHASSEE, FL 00000 orvsige [ T 3'3'3%%?3%%’1%%%%93 i
T DP O okt TTiE *nkk 150, 00 .. eSO &
NAME FLAKES, ROBERT F JR NAME

STREET ADDRESS | 1851 LAKE BRADFORD RD STREET ADDRESS

orv-s1-2¢ | TALLAHASSEE, FL 00000 cirv-51-2°

me VP [T Delete T O change [ Addition
NAME ERIKA, FLAKES NAME

STREET ADDRESS | 1508 WILLOW WICK DR - — [ STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL CITY- ST-2iP

TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (1 Detetz .. TITLE {J change  [Z] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ACDRESS - STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thW
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 aath; that | am an offic ector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aP=gddr ali other like empowered.
SIGNATURE: ? é/‘/&ﬂa E77-R7 7Y

-

SIGN;‘ﬂ){ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

V74

T

Iy L






