2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000095579

1. Entity Nama

KENDALL EDUCATIONAL SERVICES. INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90102 001 ***450.00

Principal Place of Business Maiting Address

1321 MURFRESSBORO RD. STE 311

NASHVILLE TN 3m40 NASHVILLE TN 37210

1321 MURFRESSBORO RD. STE 311

2. Principal Place of Buginess 3. Mailing Address

||||||I|l|lII||| WM

Sulte, Apt. &, etc. Suite, Apl. #, etc.

DO NOT WRITE IN T'HIS SPACE

City & State City & State 4 FEI 2«; Appiied For
. j f 1 o 7] Not Applicable
Country Zip Country $8.75 additional
- ’ f .
1) 2 n 72 '7 5. Certificate o Stalus Desied [1 25 Aoquired B
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name
NRA) SERVIC ES, iNC‘ Street Address (P.Q. Box Number is Not Acceplable)
526 E PARK AVE
TALLAHASSEE FL 32301
- City FL | ZrCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.
SIGNATURE
Signalure, lyped of printed name of rog/Lored agent End lide § applicabe. {NOTE: Registared Apenl signatune requited when rgingtabing} DATE
8. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE I@ 10. Electi fan Financi
Tax filing requirement and slects to do so, After MAY 1, 2001 Fee will be $550.00 : E:;'::&agn gri:r?buu:r?nwg f‘%ﬁo"}x?
_(See criteria on back) Make Check Payabls to Department of State )

L - - - -OFFICERS AND DIRECTORS ~ -~ "~ - -~ R-12.—. © - e AD@ITIONS/CHANGES TO OFFICEZRS AND DIRECTORS IN 11 -
TITLE O Detete TILE reSiotuv L 2 change ition g
o | w MArK C/ayboc ~ o) Gie 31 =
STREET ADORESS steeTaookess | § 32 § Mg,fm35um =
CImt - 51-Z1p CITY-ST-7P T 37219 N b

- aion | &
TME O Delete ::i ?f(‘fr v v O Grange aion | &
NAME .
ARe im .

STREET ADDFESS STREET ADORESS 'uf{ﬂl'h Pl Sele 3N
CITY-ST-2IF CITY-ST- 219 “3
me “ Ooeee  fme — 70 LAES L [ chenge ™~ (3 Additidn |
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-51-21P
TME O pelee me [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-8T-2P .
THLE 3 Detete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§5-2P - : } cov-s1-z2p
TIRLE O elet TLE {7 Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-20p LITY-S1-21P
13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal sifect as il made under cath; that | am an officer or direclor

of the corporation cr the receu f O trustes empowered to execu roport as required try Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, of on an attac ith an addass, with allather like red.
SIGNATURE: _ 6 S~ W 3o 6/5’ 36/-4ov

mmnzmbm;oonﬁmnumzoﬁmomcsno RECTOR Daytime Frone

b



