: FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

1y SrESFI0

N

R

ngNlaJmEAENT # P00000095579 04-28-2003 91459 041 ***150.00
KENDALL EDUCATIONAL SERVICES, INC.
f
Principal Place of Business Mailing Address st
1321 MURFRESSBORC RD. STE 702 131 MURFRESSBORQ RD. STE 702 }
NASHVILLE TN 37217 NASHVILLE TN 37217 a
‘ . 5
Suite, Apt. #, elc. Suite, Apt. #, atc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62-1836071 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8 75 Add'"o"ai
Fee Reguired X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H

Name - o

NRAl SERVICES, INC.

- . Street Address (P.O. Box Number is Not Acceplable)

526 E PARK AVE

TALLAHASSEE FL 32301

City FLJL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaztops of registered agent, T

. ,
SIGNATURF" K
Wa\uﬁ t\,-pad or pririad nams of reqsl.ared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

£ i FEE :
g“‘f NOW‘!" l; IS $150 0[‘; 9. Election Campaign Financing $5.00 May Be

it A b ay1 2003 Fee will be $550.00 ~ Trust Fund Contribution. O Added to Fees
Make Check Vsayable to Florida Department of State

0. . i OFFICERS AND DIRECTORS ADD!TIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pt o 3 Delete TE ] change WAdanion
wwe |CLAYPOOL, MARK e A\\,g 4, Rl Read jSwle T2
streer Apokess | 1321 MURFREESBORO RD STE 702 STREET ADORESS \ nur&}ge e Bag, Jo

o720 INASHVILLE TN 37217 w-st-2p :_Q_)‘a-s\n iAle l ™ %7217

TITLE S ‘E ﬁDeIeta TME [0 Change NAOdiliun
rave SMPSON, HAROLD | e Wi 1R\ Dbm\ Vo ot

STREET ADDRESS | 1321 MURFREESBORO RD STE 702 STREETADDRESS | 4321 Muar elbars 5“‘3‘ Sut 7

civ-sT-22 |NASHVILLE TN 37217 CITY-ST-2P Nﬂ.‘ll\)\ [P 27 17

TITLE [ Delete e Chiet XY, "M_\ \‘-'-r [ Change ‘ﬂAddmnn
NAME T R T e T | aroer &

STREET ADDRESS STREET ADORESS | |22 l (eabpeta R°°‘\3 Sule 762
BITY-ST-21P CTY-§T-2P a.s(m [Lgl N 27217

T O Delete e Vpnxe A&wq_\n'\-Y O crange (] Accttion
NAME NAME “o . +

STREET ADDRESS STREET ADGRESS \32,[ rt.'csLara. RG& } S"‘"Lc 202
CITY-5T-2P CITY-ST-2IP N“’ L\e - 37227

TITLE O Detete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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:

#[15/03 /5 -3b6t-Y00p

SIGNATURE AND TYRED OR PRINTED Nmzqaacume OFFICER OF DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



