F(.)R PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 13, 2005 8:00 am

DOCUMENT # # 44977 ecretary of State

1. Entity Name 04-13-2005 90045 Q02 ***158.75
EDUCAT oL  ADVANCE f?f‘m’"f; TN .

JUUIY I
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address )
779 W YotiAND WA | 719 et folusdd  wAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State & State 4. FEI Number Applied For l
forrs 444¢ y_FL. 33¢37|6 botiren Back, Floept | edT00(7 093 o oo
i Courtr Zi Countr - ) . itional
Z% ;‘f' 27 ” t{y'q 53 %37 Ufsy‘ﬁ 5. Certiticate of Status Desired IE/ Eeae ;g&f:d‘ I

7. Name and Address of Current Registered Agent

Name -
, e i g LAVELY STE s Bl
ime o re fDO-—NOI uWRIIE_W i e . 2emn|  Streat Address (PO gNgmbeZ; Nt Acceplabl 1] T
1729/ New Mol AN Y

[N THIS SPACE _\r

e 1\\\{

Borvrod ASCA. FL | **9%% 3>

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. | am familiar with, and accept
the otiligations of registered agent.

SIGNATURE

Signature, fyped o printad name ol registered agent and title if applicable. (NOTE: Regislared Agenl signatute required whan reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Foes

OFFICERS AND DIHECTORS

CR2E034B (12/02)

TILE | TITE
STE(nBLBE, LAl £ f=. e
STREETADDRESS | 7 7 ? / /VQL./ /{o% I\ WA\;/ STREET ADDRESS
CIFY-ST-ZiP Ao 7in/T0.-) 6i/+cﬁ/ FC. 33437 CITY-57-7iP
TILE " HRE

KAME NAME

STREET ADDRESS * STHEET ADDRESS
CiTY-S7-ZiP CITY-§7-21P
TILE int

HAME ) NAME

STREET ADDRESS STREET ADDRESS
st ae o __Lvsw oo DONOTWRITE

o . - ~INTHIS SPACE

STREET ADDRESS STREET ADBRESS
CITY-ST-7IP GITY-ST-7P

THLE TILE

HAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-§1-ZIP CITY-ST-21P

TIMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with all other like empowered.

SIGNATURE: LAYLIS [ 4Te/n354 6 4/ /05 (ﬁm) AL 1474

= AIGNATURE .)ﬁﬁ;: OR Pmmspdme OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




