2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003151

1. Entity Name

POPLAR BLUFF EDUCATIONAL INCORPORATED

FILED
Secretary of State

05-16-2000 90060 012 ****6] .25

Principal Place of Business

610 N.W. 2ND TERRACE
BOCA RATON FL 33487

Mailing Address

6910 N.W. 2ND TERRACE
BCCA RATON FL 33487-2325

2. Principal Place of Business

3. Maiting Address

RGNk

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zi t i Countr iti
P _ Country 1 % vy 5. Ceniificate of Statys Desed [ 90+79 Addiional
_ . cal - I - - . . o e T -~ - Fge Required -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Nurmber is Not Acceptable
LACY, WILLIAM R reet Address (RO. Box N prable)
6910 N.W. 2ND TERRACE
BOCA RATON FL 33487 : i
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabls. {NOTE Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. Added to Fees Department of State
‘ 10, ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ~IPD 1 Dalete THLE [Jchange [ Addition
NAME LACY, WILUAM R NAME
STREET ADDRESS | 6810 NW 2ND TERRACE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33487 CITY-ST-21P
TITLE VPD 1 Delste TITLE T1change [ Addition
NAME LACY, DAN I NAME
' stree aocress | 2110 GOLDCAMP ROAD . __ STREET ADORESS —
orv-si-zp | COLORADO SPRINGS CO 80906 or-S7-2¢
TTE S0 - 1 Delete TITLE [ Change  {] Addition
NAME LACY, LUCILLE A NAME
STREET ADDRESS | 8910 NW 2ND TERRACE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-21P
THLE 1 pelete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Deletz TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing dees rot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiementat report is true 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 recelver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Llgloo S /2 002

Date Daytima Phene #

May 16, 2000 8:00 am

CR2E037 (9/99)



