2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # PO0000065183

1. Entity Name

BUSINESS EDUCATION SYSTEMS, INC.

Principal Place of Business Mailing Address

3/

FILED
Apr 05, 2001 8:00 am
ecretary of State

03-26-2001 90036 039 ***150.00

1715 EAST BAY DRIVE 1715 EAST BAY DRWVE
SUITE-D SUTE D
LARGO FL 3371 LARGO FL 331
2. Principa! Place of Business 3. Making Address mmm m "I" m" II I "I II "”I” m]m lml ml "'l
Suite, Apl. #, elc. Suile, Apt. ¥, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S F~3643770 Not Agplicablo
Zip Couniry Zip Country 5. Certiicate of Siatus Desied ~ []  $0-75 Additionas
Fae Requirad
8. Name and Addreas of Cuirent Heglstcrcd Agent 7. Name and Addreaa of New Registered Agent
LT - e e+ e R T eyt MName - . e Rz - . .. - -
-~ -HORNER, J. BYRON. - . e _ __
Tal [ EAST BAY DHNE Street Address {(P.0. Box NUmber is Not' Acceptable)™ — -—— I Il
SUTED
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignaturs, typsd or printad riame of regiatered agent and Lt i apalicable. {NOTE: Registered Agan signatue requirsd when reinsiating} DATE
9. This corporation is eligible to sallsfy its Imangible FILE NOWN! FEE IS 3150.00 10. Elaction Campaian Financi
i . N paign Financing R
Tax 1|I|qg rgqulremem and elecls to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. fclsde?j[r’o"fﬂ?:!;sae
{Sea crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D , O Delete TLE (] Change [ Addion | S
L=
NAME T Byroen Hormer NAME =
STREET ADDRESS | § 3 4 4~ G. A ey O s4e D STREET ADGRESS 3
CITY-ST1-2F L oerg o 33 7272 CY-S1-2IP b
T DVP O elts e O e 0 asin | &
NAME rase P Bdayans NAME
STREETADDRESS | { 71§ (13 A4Y DL STE D STREET ADDRESS
CITY-ST-71P LA e f ot 337274 CITY-S1- 2P
TIIE 0 Detets TILE [ Changa ] Aadition
MAME o e e e I LHAME . R -
STREET ADDRESS STREET ADDRESS
orfesteprT | Tt T T - - TImTIRE A e e S e s Ry gL [ S e S R i J
TME 0 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CITY-5T.2P
TmE O oelete TOLE [IcCrangs [T Adaition
NAME HAME
STHEET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-1P
TME [ Desete TinE Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Cry-ST-2P CIFY-S7-2P
13. | hereby canig that the information supplied with this lirfng does not qualily lor the exemption stated in Section 119.07{3)(i), Florida Statules. | furthar 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 it made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to executa ihis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

SIGNATURE:

changed, or on an atiac t with an addrassgwilth all other like empowered,
J f;’rm %rx er
O

Fhofyf T2z =S BrrFofs
Datn Daytime Phone &




