FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000005155 ecretal‘y of State
1. Entity Name 04-15-2003 90118 036 ***150.00
EDUCATIONAL DATA SYSTEMS, INCORPORATED
Principal Place of Business Mailing Addrass B
15300 COMMERCE DRIVE NORTH STE. 200 15300 COMMERCE DRIVE NORTH STE. 200 iUV 4309
DEARBORN Mi 48120 - DEARBORN M1 48120 ‘
I S LR
Suite, Apt. #, efc. Suite, AL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
38‘2272565 Not Agplicable
Zip Couriry Zip Country 5. Certificate of Status Desireg O ?g.gesqﬁ:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIBEL, RAY Street Address (P.O. Box Number is Not Acceptabie)
1107 PARKVIEW CT, NE -
PALM BAY FL 32907
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agent and title if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE nOw!i! F_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
14, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE (] [ pelele TiLE O change [ Addition
NAME SCHNIEDERS, WILLIAM ROBERT NAME
STREET aoDRESS | 22850 ALEXANDRINE STREET ADDRESS
CITY-ST-7IP DEARBORN M 48124 CITY-5T-71P
TALE 0s [ Delete e [l Change [ Addition
NAME SCHNIEDERS, KEVIN NAME
STREET ADDRESS | 26318 DUNDEE STREET ADDRESS
om-st-2P  |HUNTINGTON WOODS MI 48070 CIFY-ST-7IP
TILE - [ Delete  _ TILE o [ Change [ Acuition
NAME ’ I T '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TMLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CHTY-ST-ZIP CITY-8T-21P
THLE [ Detete e [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§7-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with,as adress gith all n"" B empowered.

SIGNATURE: ARG OIRED K03 pr NI

PED OHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SHKNATURE AND P

v 8199#9()

CR2E034 (10/02)



