* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003931

1. Entity Nama

PREMIER EDUCATIONAL & RESEARCH SERVICES, INC.

‘ Secretary of State

05-17-2001 90375 007 ****61 .25

Principal Place cf Business Mailing Address
$500 BEVILLE RD.. STE. 506-209 1500 BEVILLE RD.. STE. 606-209 5 5 0 ¢ 9 4
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 J
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For |
59-3589431 Not Appiicabls
Zip -~ Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

3

UHAKHEME SMART- ~— - B

Street Address (P.O. Box Number is Not Acceptable) —

640 MARY MCLEOD BETHUNE BLVD.
DAYTONA BEACH FL 32114

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
Slgnaturs, typed or printed nama of registared agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
: |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ change [ Addition
NAME UHAKHEME, SMART NAME
sTreeT apohess | 640 GARY MCLEOD BETHUNE BLVD STREET ADGRESS
arv-s-2» | DAYTONA BEACH FL 32114 orTy-ST-7¢
TITLE VPD [ Delets e (S_Q,Q w‘:{ﬂ«c&_ﬂ-&) O Change (7 Addition
NAME MOORE, RUSSELL JR NAME
steer aporess | 510 GROVE AVENUE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP
TILE SD . T Delete TITLE [J Change  [] Addition
NAME UKAWUILULU, JOHN HAME
stheer anoress | 1401 S PALMETTO AVE APT 309 STREET ADDRESS
CITY-$1-2P DAYTONA BEACH FL 32114 CITY-ST-ZIP B . B
R e N ] e [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST-ZIP
TITLE [ pelate TILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deteie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A SLHT [UOE BEQUISIBRRT Uraktens SI[0l  Ssyrseiuo)

May 17, 2001 8:00 am|

CR2E037 (10/00)

CIANATIIOE ANDG TYDER M8 BEIMNTER MAME ME SIS AEECED A0 BIDBESTS D

P P e m



| NoTE . The Last npme (0 Bor (0 1S /Ncopbect [RE
- (oRpecT NAME 1S Mootry. THE AddR LSS,
i(i/O ¥ Alse /r\\coﬂ.e_ec:r TAS Cotrect— AcddtesS 15'

€lo nst 570 Grove Ave |



