2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FE6824 | FILED
3 Ently Nome Apr 03, 2000 8:00 am
EDUCATIONAL MANAGEMENT ASSISTANCE, INC. ecretary of State
04-03-2000 90134 017 ***150.00
Principal Place of Business Mailing Address
20913'ST ANDREWS BLVD STE 58 P.Q. BOX 812164
BOCA 'RATON FL 33433 BOCA RATON FL 33481-2164
us us
E e R IR AR ERE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 532140819 :zfizc'io Il:;b'e
Zip Country Zip Country | 8- Centcate of Status Desired O fg'g?qgf:é‘b"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New ;e;jlstered Agent
““MASSIALAS, BIEON &
MASSIALAS- BYRON G. Street Address (P.O. Box Nﬁe/ ris Not Acceptable
~—§7970-BOGA-CLUBBEVD
SE 909/3 S7. AMDREWS BLV)) JHITE 5F
“BICcH R 7oV FL | “3%%22

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
Signature, typad or printed name of ragislerad agent and title F apphicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Tais Forporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing recuirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [J Delete TTLE [CJChange [ Aadition
NAME MASSIALAS, BYRON G NAME
STREET ADDRESS | 20913 ST. ANDREWS BLVD. SUITE 58 STREET ADDRESS
CITY-51-2IF BOCA RATON FL 33433 CATY-5T-71P
TITLE [ beleta TRLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP __{
TITLE 7 O oelee — ~TITLE g4 . - R [ JChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TIMLE 1 pelete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] palete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this fillng dose-ypt 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 true ana-Sccurdte and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee smpowered to exeglie this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, witl’all othegfike empowered.
SIGNATURE: 1 AL 3-8 /- 00 IJ/«?JJJM%

?ﬂfl‘UHE ANDTYPED V ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

——

CR2E034 (9/99)



