DOCUMENT # N99000003931 - - - FILED
- Enity Name | (1_/ - Sep 19, 2000 8:00 am
PREMIER EDUCATIONAL & RESEARCH SERVICES, INC. _ Slé cretary of State
—_ - - 08-15-2000 90003 041 ****g] 25
Principa! Flace of Business Mailing Address
1500 BEVILLE RD.. STE. 606-209 1500 BEVILLE RD.. STE. 806-209
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
T o= [T IVIAR VAR
Suite, Apt. #.. ol . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEIN 8’? 9'3 l :;pm:i::a[ble
Zip . Country Zip Country 1 5. Confficate of Siatus Desired [ ggg?q u.:.dmrélﬂunal
6. Name and Addreaa of Current Reglstered Agont 7. Name and Address of New Registered Agent
. e 1 e | N R )
B UHAKHEME, SMART 7 sz:eeaAddress(F!(_)_.BoxNumbe!lstAccepiable)—_ — =
640 MARY MCLEOD BETHUNE BLVD.
DAYTONA BEACH FL 32114
City FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the state of Florida.

" CR2E037 (5/00) T

SIGNATURE
‘.‘ Signete. typed or prinied name of registansd agend and tite § spplictle. NOTE: Registnso Agent sigr reuited whan rénstaing) DATE
<
B - o |- . : R L L
FILE NOW FEE IS $61. 25 9, Election Campaign Financing $5.00 may Ba Make Check Paysble to
After September 13, 2000 min. will be 523625 Trust Fundl Contribution. O Added o Fess Department of State
735, ——— = ———  =———QFFICERS AND DIRECTORS ~—" — —- — "11. — - ™~ =~ ADDITIONS/CHANGES TO OFFICERS AND CRECTORSINTO — |
M Do SMaRT UH&tI‘fEME(ﬂlB’.dngﬂ“” Domme O] Assiion
STREET ADORESS (p Y0 Bk J’hCLeaA LIFARY E] STREET ADORESS
CITY;ST-2P 1 i GiTY-ST- 2P
eyl VCC q,gs,ceg..q O pelete (3 Grange L] Adation
et RSt rgarre e s
oy-st-2e H?)Illun ﬂ 1 _FC 3217 eame-S1-2¢
e SecH 01 oeler _ Clohane [} Additon
xﬂ@ W UMWUﬂv/ wﬂ.{wx ,ﬂfr 305 ‘N sTaeet AppRESS : i |
; > B - e i
arv-srae M Fﬂmﬂ 'E’L 32/ _Y— CITY-ST-2P
.D ? 0 Detete £ Change [ Addition
NAME -
STREET ADDRESS 5"0 ‘JM, vE KT 528 STREET ADDRESS
Y- §T-2 t;(__ 2214 q: CAy-5T-1P ) .
TTLE - "3 valete P ) .+[J Change. [ Addition
NAME RO . .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TE : [ oetete TME D Change (] Addition
HAME NAME S e e e
SEETADDRESS | L . e - e e eSS SRR |
crvsrgp T | CrY-5T-29
12. | hereby.certify.that'thé information Supplied with this Fiing des ndt quality for the exemptian stated In Section 1 19 (474 6&3)(0 Florida Satutes. | further certify that the information
indicaied on this report or supplemental report is trus ang accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director

of Ihe corperation or the receiver or trustee ampowaerad to execute this report as required by Chaplter 617, Florida Statutes and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an, address wnh all olher like empowered.

SIGNATURE: (biCMML%UHHEI E’/ e g’w;m mn

SHMATURE ANDTYPED OR PRINTED NAME OF FONNG DFFK.‘.‘EH DIRECTOR DOmytime Prons ¢




