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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entty Name PO0000101659 04-28-2003 91459 044 ***150.00
ANCHOR EDUCATIONAL SERVICES, INC.
mncipal Flace of Business Mailing Address
1321 MURFREESBORO RD. STE 702 1321 MURFREESBORO RD. STE 702
ATTN: MARK CLAYPOOL ATTN: MARK GLAYPQOL
LSRRI AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number ¥y Applied For
52 2299568 Nat Applicable
Zip Country Zip Country L . $8.75 Additional
5, Certificate of Status Desired 3 Foo Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL | ZpCode

8. The abovg named entity submits thus statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgapons of registered agent.

et

mlura linbed or printad name ul regislereu agant and Litlg if epplicable. (NOTE: Registared Agent signatura reguirad when rainstating} DATE

Nowii FEE IS $150.00

éﬁ{ 1,2003 Fee will be $550.00 9. Flection Campaign Financing $5.00 may Be

Trust Fund Contribution. | Added to Fees

0. N ~ OFFICERS AND DIRECTORS . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE m"_,, P - [ Delete TITLE IEVVO N [] Change EAddition
wwe 1 37| CLAYPOOL, MARK hAe A \‘" Bread Suike 700

stheer so0fess | 1321 MURFREESBORO RD STE 702 STREET ADDRESS m r\ o !

cmv-s-zp | NASHVILLE TN 37217 CITY-ST-2P ag i e, _N i Al

me S T Desete e E\JP Fi, A. Ol change Y] Addition
Nave SIMPSON, HAROLD A Wikl onL Reud ) Sike e

STREET 400RESS {1321 MUFREESBORO RD STE 702- . - - e v -]} sTREET ADERESS \3 | Mud"u" ees wa Lat

orv-sizp | NASHVILLE TN 37217 avsie | Naghaille TN ?:'T'Z.t7

TE 3 Detete TiTLe [4'RT-3 Edm.cofnn EWer O Change T Additin
NAME NAME Carner da

STREET ADDRESS ' STREET ADGRESS \31\ o p-;em-\ Suire re2

CITY- 5T-2F CITY-5T-2IP \YC. ':m 277217} ‘
TITLE O palete TITLE W_ag' Qq_., \*y Dl change T Addition
NAME NAME ﬂk

STREET ADDRESS STREET ADDRESS [ 1732 r&tﬂ\»m P\Mll S“A& 102
OTY-ST-2P oITY-5T-2P R ashe\ L\gl TN 37

e ) Delete e ot [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T1-2IP CiTY-ST-21P )

ILE 3 Delete TITLE [ Change  [J Addition
NAME : NAME

STREET AUDRESS STREET ADDRESS

£ITY-$1-2P CITY-57-2

12, | hereby certify thafithe information supplied with this filing does not quality for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legat 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 807, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: S(i@ﬂ‘.ﬂh‘f SYUIRED 415 f03 Ll -6/ - $o0n

SIGRATURE AND TYFED OR PRINTED NAME JIF SIGNING OFFICER OR DIRECTOR Daia Daytima Phone #

1¥  +#Esya0

CR2E034 (10/02)



