2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24117 May 11, 2001 8:00 am
-+ Ently Nme Secretary of State

BERKSHIRE EDUCATIONAL SEARCH TEAM, INC. 05-11-2001 90450 030 ****6] .25
Principal Place of Business Mailing Address
%FARRELL. LOUIS R. %FARRELL. LOUIS R. .-
26800 S.W. 152ND AVENUE 26800 5.W. 152N0 AVENUE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
|
2. Principal Place cf Business 3. Mailing Address |
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . . . . 65'0032867 Not Applicable
Zp Country Zp Country 5“ Certificate of Status Desirad O ?8.75‘ﬁ33itional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, LOUIS R Street Adaress (P.O. Box Number is Not Acceptable)
28800 S.W. 152ND AVENUE
HOMESTEAD FL 33033

City FL Zip Code

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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requitad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributicn. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition
NAME FARRELL, LOUIS R. NAME
STREET ADDRESS | 75401 OVERSEAS HWY STREET ADDRESS
CITY-S1-2IF ISLAMORADA FL CITY-ST-2IP
TITLE |l [ Delete MLE [JChangs (] Addition
e FERRELL, KAREN _ . - - -
STREET ADDRESS | 18738 S.W. 344 DR., #175 . ’ " STREET ADDRESS
CITY-ST-2P FLROIDA CITY FL 33304 CITY-ST-2P
TITLE VD O Delete TITLE O Change [ Addition
NAME FARRELL, SEAN C. NAME
STREET ADDAESS | 17301 S.W. 296TH STREET STREET ADDRESS
CITY-$7-2IP HOMESTEAD FL CITY-§T-7IP
TITLE 3 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP - CITY-§1-21P
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
ClTY-ST-21P CITY-ST-2IP

o WKh this filing does ngrqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under ¢ath; that [ am an officer or director
& this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2BoE fosident  flockss 705 24 559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytima Phone #

12. | hereby cenity that the information suppljs
indicated on this report or supplementafeportls true and accy,

3
:

CR2EG37 {10/00)



