2001 UNIFORM BUSINESS REPORT {UGR)

1. Entity Narne

DOCUMENT # P00000027852
EDUCATIONAL PERFORMANCE SYSTEMS, INC.

Principal Place of Business

1015 ATLANTIC BLYD.. #447
ATLANTIC BEACH FL 32233

Mailing Addrass

1015 ATLANTIC BLYD., #447
ATLANTIC BEACH AL 32233

2. Principal Place of Business

3. Mailing Address

4/3t

FILED

May 25§, 2001 8:00 am

Secretary of State

04-30-2001 90010 015 ***150.00

T

L

M

I

|

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number (a i Applied For
29_3 4s131 - Not Applicale
Zip Country Zip Country . o $8.75 additional
o a——— T e S - 5. Cortificate of Status Desired a - ~Fee Required = - = - |-
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INGRAHAM, MELANIE W o - a— : _
Street Adaress (P.O. Box Number ig Not Acceptable)
1410 KINGS RD. S
‘ NEPTUNE BEACH FL 32266
i City FL Zip -]
| 8. The above named entity submils this statemant for the purpose of changing its reistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - -
Signature, typed or printed name of registored egent and ks il applicable. {NGTE: Re pitiared ADaMt SGnaNIe requrad whan reingiating) 1 DATE
9. This corporalion is eligible to satsty its Intangidle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 50. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1t
e President O eete me O change [ Aotition
NAME melanie abaim_ HAME
STREET ADDRESS ﬂl-fl U KL"’!QS . STREET ADDRESS
un-st2e - ) Nepdune eceh FtL.32204 Gy sT-2p _
TITLE Ve FCIO—PM. .. O pelete TITLE Pcmnge 7 addition
MAME NAME
‘ Arn
STREET ADORESS l'l?;?gd W r?h . STREET ADDRESS
SIS ¢4 A i s Bz g g | OO, . .
R I3 TME [OChangs ~ 7 Addttian— ™=
:I;i Vice Pros. ot NAME
STREET ADDRESS {;‘;‘ ;‘ﬁk{\“’wsa ﬂ;e_?b 4. STREET ADDRESS e
ery-s1-ap Drlund% w0 2 T cmv-stae T T
Ve vice Pres .’ O Delete L DO Change [ Addition
naE dar wWonll hame
STREET ADDRESS 72 7 Wandecinalane STREET ADORESS
CTY-ST-2P <t . Mg pettne, -l 2 2080 ory-g1-2P
TmE Secretur, 7 3 Detete TITLE O Change [ Adaition
hae rac elegy e
STREET ADDRESS Iﬁs:bﬂ 55 Creeb D STREEY ADDRESS
s OrovcePECY  Fl. 32003 Gnv-srae
TILE M) O3 elete e O Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CIry-5-ap
13. | hereby cortily thal the information supplied with this ﬁling does nol qualify for the exemption staled in Saction 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrusiea empowered to execuls this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an aftachmeni with an address, with all other like empowered.
SIGNATURE: W J9o 0l apit 220 175k
' Dute o 7™ Daytimas Phone ¢ "f

CR2E034 (10/00)



