2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004719 FILED
1. Entity Name ‘ A l' 21, 2000 8:00 am
HICKORY EDUCATIONAL INC. ecretary of State
04-21-2000 90021 020 ****g] 25
Principal Place of Business Mailing Address
6910 NW. 2ND. TERR. 6910 N.W. 2ND. TERR.
BOCA RATON FL 33487 BOCA RATON FL 33487-2325
e s ORI AT
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 g‘g.gg‘lﬁit:gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name . L i ) -
LACY. WILLIAM R Street Address (P.O. Box Number is Not Acceptabie)
6910 N.W. 2ND. TERR.
BOCA RATON FL 33487 :
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 nama of registered agant and litle it applicable. {NQTE: Registersd Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cortribution. ! Added 10 Foes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE O crange  [1 Addition
NAME LACY, WILLIAM R NAME
STREET ADDRESS 6910 N.W. 2ND. TERR. STREET ADDRESS
CINY-51-20P BOGA RATON F'L 33437 vy -81-20%
TITLE DS ] Delets MLE [Jchange  [J Addition
NAME LACY, LUCILLE A NAME

STREET ADDRESS

stageT a0oAess | 6910 N.W. 2ND. TERR.

arv-st2e |BOCA RATON FL 33487 ) CITY-§1-2P
TMLE DvP - - [ Defate TLE - .- ~ —meei{=]-Change— [ Addition-| =
NAME LACY, DAN Il NAME

STREET ADDRESS

STREET ADDRESS | 2410 GOLOCAMP RD.

arv-s-2¢ | COLORADO SPRINGS CO 80906 oiT-s1-2p
TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIFY-ST-ZPP

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oalete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am ar officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. gr gn an attachment with an address, with all otheyjke empowered.

SIGNATURE: e QU 2 /4 Joo &L Y2 2002

(TURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

LLTTRPE L

CR2E037 (9/99}



