FILED
, :00 am
FOR PROFIT CORPORATIO A g c%gt,azoogfssgatg
UNIFORM BUSINESS REPORT/(UBR) ry
04-29-2003 90073 028 ***150.00
DOCUMENT #  p00000067864 V g

1. Enlity Name
ALTMAN EDUCATIONAL SERVICES, IN_C .

‘

T T S T

DQHQT WRITE IN THIS SPACE 10091100

1142 MORVENWOOD ROAD 1142 MORVENWQOD ROAD

Suits, Apt. #. alc. Suite, Aot #. ete. DO NGT WRITE IN THIS SPACE

City & State City & State & FE Number Applied For
JACKSONVILLE FL JACKSONVILLE FL 50-3714189 ———

Zip Couniry Zip Country o ate s $8.75 aaditional
32207 USA 32207 USA 5. Cetilicate of Status Desirer O Pot Required 1ona

7. Name and Address of Current Registered Agent

Name

P T 77 |_MCQUAIG, DAVID H.
DO NOT WRITE Sﬁ-}egﬁsrfdgsl}iﬁr%ﬁcxﬁlirﬁsﬁrJsé‘%snllrrepwbia;
IN'THIS SPACE -~

: ) SUITE 103
; Cily ’ FL t Zip Code
JACKSONVILLE 32224
B. Tha 'ﬂwe named gntity submits this stalament for the purpoesa of changing ils registered cffice or registeced agant. or both, in the Slate of Florida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Sinatan, wpes or pristed narne of reqsiered asert an telef enplicable. {HGTE: Registersad Agper signaking roguittd wher raingiztng} BATE

= January1 -May 1 Fee Is $150.00

“After May 1, Fee is $550.00 - . ' 8. Elaction Campaign Financing $5.00 may Be
WAmended UBRTs'$61:25 == -~ T e e e - - Trust Fund Contribation: "Izl *="addedioFees T 7| T
'Make Check Payahle to Florida Department.of Siate

10, OFFICERS AND DIRECTCORS e .
T D/P/V/S/T e - 3
N ALTMAN, JAMES H. NAME y <
SRETANRESS | 1142 MORVENWOOD ROAD | smetvaposess o - s @
cinv-81-ap JACKSONVILLE, FL 32207 Gri-Shar - f ' : %
T g (] .
HAKE HAME . . O
STREET AUDRESS STREET ADDRESS |- ) .
CIFY-S81-21P ‘ k :
TiTLE
NAKNE
STREET ADORESS
ey 2p DO NOT WRITE
TiTLE
i IN THIS SPACE
STREET ADRESS ! .
CriY-51 2 Cnf S1-2IP '
ITLE THIE
NAME -HARE
SIREET ADORESS SIREET ADDRESS
G- 5141 ) OG-S
1ITE . ME
HAME KALE:
STREET ALURESS " STREET ADDRESS
GIY-8T-21P LTV -ST-2P

12. | neraby certify that tha information supplied wilth thig hhn? does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | Imhfr centify that the mfrJ'n"ahm
indicatad on this report o supplemental report is true and accurate and thal my signature shall have Ihe same legal elfect as if mads undsr oath; that | am an oflicer c #
of the corporation or the receiver or yuslse empowered o axscute this reporl as reguired by Chapter C07 Florida Slatules: and that my name appears in Block 10 ¢

attachment with an address, with ail other like empowared.
SIGNATURE: 02, % JAMES H. ALTMAN, PRES. 6//3 &‘/3

/ SIGNATURE AKS) TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirog P §




