2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002339

1. Entity Name

A BEKA SERVICES, LTD.

FILED

Principat Place of Business

250 BRENT LANE
PENSACOLA FL 32503

Maiiing Address 0 .l

P.0. BOX 19100
PENSACOLA FL 32523-8100

APR 23 MiID- 38
SECRETARY OF STATE

A

2. Principal Place of Business 3. Mailing Address

T BTN

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3538226 Not Applicable
2 Country Zip Country 5. Certificate of Status Desied ~ [] 9919 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ;

HORTON’ ARLN R Street Address {P.0. Box Number is Nat Acceptable)
250 BRENT LANE
PENSACOLA FL 32503 ‘

City

Zip Code

FL

8. The above named entity subrmits this statemnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title it appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$135,174.40

10, Amount of Capital Contributions
in FLORIDA {0 date.

11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
pacument# - |PGS000062489
STREET ADDRESS
NAME EDUCATIONAL VENTURES, INC.
strerT aponcss |250 BRENT LANE CITY-ST-ZIP
emv-sT-2p |PENSACOLA FL 32503
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-1-ZIP
CITY-51-2IP ;
DOCUMENT # 7
- STREET ADDRESS — wun
NAME ; T4 eg4ng Ty — 5
TREET ADDRESS I ~h901 -~ 0TI --01k
CiTY-ST-21P FR T g g SO F o Yy SR
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
i CITY-§T-71P
CIT‘I’-S‘T-?_IP
DOCUMENT #
"T STREET ADDRESS
NAME 'y
STREET ADDRESS CITY-ST-7IP
CITY-ST-ZP )
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP s

14. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and. i h

fy for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

SIGNATURE: ___ 9. TIRED #0200 (850)4098 ¢80
SIGNATURI NAME OF SIGNING GENERAL PARTHER Data Daytime Phane #

v Z108100

CR2E003 {11/00)



