2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 621056 | Jan 30, 2002 8:00 am

17 Ent name Secretary of State

EDUCATION, INC. 01-30-2002 90159 016 ***150.00
Principal Place of Business Mailing Address
2619 S. MERIDIAN P.0. BOX 6898 HUU 13309
TALLAHASSEE FL 32301-6545 TALLAHASSEE FL 32301-6545 ’
2. Principal Place of Business 3. Mailing Address HII"I H“”'"'“I” "ll”ml Im IIll‘ II'”III" Ill” IIII' M“ [Il[
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59'2 1%409 Not Applicable
Zip Country Zip Country 0 $8_75 Additionat

5. Certificate of Status Desired

Fee Required

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —FLAKES,-ROBERT-F-JR —StiEarAdaress (PO BoX Nomber 15 Not-Acceptatia)
1508 WILLOW WICK DRIVE
TALLAHASSEE FL 32312
,,;k City FL Zip Code

8. The above named enlity 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 rarme of registered agent and title if applicable. {NOTE: Registsred Agenl signaturs required when reinstating) DATE
9, _Ihw’sfﬁprporatic_)n is elitgibi: t:.lu setitfslfy(;ts Intangible A FILE N1OWHI f;EE Ismst;l 50.505{:’ w0 10. Elaction Campaign Financing $5.00 May B
Bx lling requirement an glects lo do se. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DS 7 petete TITLE [CJchange [ Addition
NAME FLAKES, JUANITA H NAME
sTREET ADDRESS | 1851 LAKE BRADFORD RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 CITY-ST-2IP
TILE DP O Delete MLE ’ O change [ Addition
NAME FLAKES, ROBERT F JR NAME
STREET ADDRESS | 1851 | AKE BRADFORD RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE’ FL 00000 CITY-ST-ZIP
TIE VP ‘ ] Delste TITLE [Jchange [ Addition
e ERIKA, FLAKES NAME
STREET ADDRESS | 1508 WILLOW WICK DR STREET ADDRESS
|- CITY-51-21P TALLAHASSEE FL CiTY-5T-21P
TIE [ oelete me s ’ Com s = Ghange—— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME 3 Delete TIMLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE [T Dalete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repart ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address hall other like empowered.
/ /
SIGNATUR VLT NN
: . Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



