FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 $:00 am
DOCUMENT # [ 01000009199 Secretary of State

1. Entity Name
05-07-2002 90392 046 ****50.00

EDUCATIONAL SYMPOSIA ACQUISIT ION,\HC\)

Principal Piace of Business Mailing Address

601 N. ASHLEY DRIVE 601 N. ASHLEY DRIVE
SUITE 500 SUITE 500

TAMPA FL 33602 TAMPA FL 33602

TS Bage 2 [ U51% B 22| MRIWNHR NI

Suite, Apt. #, ’ Suite, Apt. #, atg. ! DO NOT WRITE IN THIS SPACE
S 35S $fe 3SS

Cit ate City &.State 4, FEl Number Applied For
Jourpa [T Jarpa {T O3 "0UOY A6 [Tancoims
2'9336 34{ county 2)39 Sé 3 L( Country 5. Certificate of Status Desiad [ ?éie-ggq Additional
- 8. Name and Address of Current Registerad Agent. . . 7. Name and Address of New Registered Agent
Narne J -
LECK, P. JEFFREY 57%59 /76!’1 . f‘/m '/-ar*
601 N. ASHLEY DRIVE Street AW%(F; SEOX Nurg%wohé{o_tc/}cgptabwe) &ﬂ

SUITE 500 7
TAMPA FL 33602 _ Ste 3SS _
Y Jampe FL | 5% 3¢

8, The above namad

v
dbmits thi staternemfor%fose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E083 (5/01)

SIGNATURE
Signature, typed or t_ed name of registered agent and title if applicable. {NOTE: Raqistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. _MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TLE N O Iorm ] ] Delete TITLE [ Ghange mdditinn
NAME P Jette L eck S | e
STREET ADDRESS 60 | M- S"\ | 07 nr‘pf 3f C __ammnnasss_%
CIY-ST-2P “TOw 0L [=1 33602 | ewv-stze
e oF m %r? [ Detete T [ Change XAdd\'tion
NAME Oh n ;EF h{\ c NAME
seetavoress | QO( M- 5 Jrue Ste DO __Y-smermoms >
OITY-5T-2IP T oy, A 3340a CITY-§T-2IP _
TILE" - "1 Delete - * TITLE o ST ST o+ 7 [O'ctiange” ™[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the recgiver or grustee empowered 1o execyte JHiis report as required by Chapter 608, Florida Statutes.

SIGNATURE: R A0 O 42902 §13 80 [004

SIGNATURE AND TYPED D PRINTE[f NAME QF SIGNING m\unéma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0018003 |




