2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F99000006243 Apr 19, 2001 8:00 am
I Enty arre ecretary of State
EDUSAT COHPORATiON 04-19-2001 90305 050 ***150.00
Principal Flace of Busingss Mailing Address
200 $. HARBOR CITY BLYD.. STE. 201 200 5. HARBOR CITY BLVD.. STE. 201
MELBOURNE FL 32901 MELBOURNE FL 32901 ST T =
T R OGO
Suite, Apt. # etc. Suite, Apt. #, etc DO NOT WRITE IN T'HIS SPACE
City & State City & Stale 4. FEI Number 59‘3583191 Applied For
Nat Applicanle
p Country e Country 5. Certificate of Status Desired O ?i'ggqﬁf:étiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams,
Jenard £ Torpy , fs .
LYERLY, ROBERT M Straet Address (P.G. Box Jlumber is Not Ads eﬁtable)
202 N, HARBOR CITY BLVD., #300 303 A Fordon” v " B va.
MELBOURNE FL 32935 . 7
Serre A9/
Cit i o Cado
SEL8prnE FL | 32935

B. The above named eniity submitg ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

7 . :Q.'(-z.a.rct E 7::/%{ £E5@ y/z/o/

SIGNATURE 421 2 -
S, typed of drated na - ghet agen! and Lo it aopleab €. (NOTE ﬁy{c; Agert signature requirec when reirsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 N )
Tax fi\ingrequirementgand slects tgdo 30, ¢ Afier MAY 1, 2001 Fee Wi]l$be $550.00 10. Eloction (Jampmg.n mnancing $5'00 May Be
= Trust Fund Contribution O Added to Fees
{See criteria on back) ! Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDPS J Delete TT2E O Crange [ Aaditon
HANE VAUTROT, JAMES E NAKEE
sreet a00a£ss | 2000 S, HARBOR CITY BLYD., STE. 201 STREET ADDRESS
CiTY-$T-7F MELBOURNE FL 32901 CITY-87-2P
TITLE DVT O pelete TMLE [ Ccnange [ Additien
NAME COOPER, I. WAYNE NAME
STREET ADDRESS | 200 S. HARBOR CITY BLVD., STE. 201 STREET 4DDRESS
CITY -ST-2tP MELBOURNE FL 22901 CITY-8T-7IP
TITLE 1 Delete TILE [Jchamge [ Adeition
NAME NAME
STREET ADDRESS $TREET ADRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NEME Nl
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-5T- 47
TITLE ] Delete TITLE [ Change [ Acdition
NETE SAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-2P
TITLE O pelete TITLE {J Crange ] Additon
NEIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY.-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat’on
indicated on this report or supplemental report is frue and accurate and that my signature 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 to executs this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 i
changed. or on an attach M an address~wih all Cther like empowerad.

SIGNATURE:

Tamts £ V'/umar f//,%/ /- 729 §200

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR xate Dagtire Prone #

W

CR2E034 (10/00)



