2002 UNIFORM BUSINESS REPORT (UBR)

Pg"gNngl\eﬂENT# P01000101810

MAGELLAN EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Address

135 WEST BAY. STREET. SUITE 100
JACKSONVILLE FL 32202

135 WEST BAY STREET. SUIE 300
JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90169 048 ***]158.75

AV BEE0SOD

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number — Applied For
5? - 375— 73:.5 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH HULSEY & BUSEY
225 WATER STREET, SUITE 1800

Name

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects ta do so.
L (See criteria on back)

d

JACKSONVILLE FL 32202
Cily FL Zip Code
8. The above named entity submits this statement for the purﬁosé of éh'anging its registered office or registered agent, or both, in the State of Florida.
. - '.l : 3
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE O pelete TITLE Frc;/dc;;'f . [] Change AT Addition =)
NAME NAME Lorrie 2. 80 e =)
STREET ADDRESS STREET ADDRESS | 3§ (A 6“1 51, sfe. /90 &
CITY-5T-2P CITY-ST-7IP Jaeksoa "E', & FLL0 i
TITLE O belete o CEC, SeareTar Jreqsurerr change A Addition 8
NAME NAME TAomas A.8 I

STREET ADDAESS SIREETAODRESS | 136~ (o) B goag §4 S‘fG /60

CITY-ST- 2P GITY-5T-2IP Jde 2sa =g£, £r ;LZO)..-

TITLE 1 Delate TITLE - [ Change [} Addition

NAME : NAME . -

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete | e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2p CITY-§T-2IP

TITLE O betete TITLE [Jchange  [J Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachme i

cute thi

ered.

13. | hereby cerlity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtber certify that the information
report is true and

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

A B 3/1¢/02

?0y -3CY-3/90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE: ('L AN

DIRECTOR

Uate

Daytime Phone #




