2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. ~
DOCUMENT#  PO1000022881 Mar 29, 2002 8:00 am ;.
17 Entty N Secretary of State .
FORGAN EDUCATIONAL SERVICES, INC. 03-29-2002 90195 031 ***150.00
Principal Place of Business Mailing Address
3 RIVER DRIVE 3 RIVER DRIVE
TEQUESTA FL 3346% TEQUESTA FL 33468
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
65" lo 307 2' 3 Not Applicable
eI me e e | COUNNY o e} 2 AID e e GOURY oo e e e e o -E]._._$— —$8.75Additional-= - | ==—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORGAN’ JAMES W Street Address (P.O. Box Number is Not Acceplabla)
3 RIVER DRIVE
TEQWESTA FL 33469
3 City FL Zip Code
8. The aBove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE GJ’M ? OV p~— ) //( /62
S\gnaufjtypeﬂ or printed nams cf regislere#gem and title if applicable. {NOTE: Registerad Agsnt signalure required when reinstating) DATE
N
9. lhlsfﬁ‘orporanqn is elltglblg tc|> satt\stfyéts Intangible FILE NOW!I! FEE |S|$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE O telste TITLE £ [ change  CTAddition 5
NAME NAME James F;:gm, & .
STREET AODRESS STREET ADDRESS 3 €ive, Drive § .
CITY-5T-2IP CITY-ST-2ZP (esve, ta FL 7}¢{ bf w
0.
TME O Delete TITE VP~ Ochange  Fhcdiion | G
NAME NAME Ma 95, rey FO’:}“ .
STREET ADDRESS STREET ADDRESS 3 2 wer D(
Jorseee | o Newstae | rerliepa Bl 3396F o o o
TITLE ' O Delete TIE L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ‘ [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ elete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat'with an address, with all other like empowered.
Fo R PN Y g/ ‘
SIGNATURE: AL oL IRE) J6fol 5@»/ 1450697
SIGNWE AND TYPED OR PRINTED h# OF SIGNING OFFICER OR DIRECTOR v Date Caytima Phone # 4




