2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000005835

1. Entity Name

EDUCATIONAL ACCESS INCORPORATED

ecretary of State

04-28-2003 91369 002 ***150.00

Principal Place of Business Mailing Address
616 STATE ROAD 100 - §16 STATE ROAD 100
MELRQSE FL 32666 MELROSE FL 32666

AL A M

2. Principal Place of Business I \ 3. Mailing Address

Suite, Apt. #, Btc. Suite, Apt. #, etc.

|{CHECK HERE IF MAKING CHANGES

Cily & State City & State

Mepse, EL

4. FEI Number Applied For

04‘3588 |5‘ Not Applicable

- . $8.75 Additional
f.“(-)eruilcate of Statu_s Desired O Foe Required,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

Street Address (P.O. Box Number is Not Acceptahle)

Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 Ciy

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. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE s :
Sllpnalura typed or printed name of registered agent and tille if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
. . . 9, Etection Campaign Financing $5.00 May Be
After IM!ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Pyable to Florida Department of State

10. , OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TIME . m v [ oelete TITLE J . _ Clchange  BAadtion
we  [BUFFKIN, DARRYL G e etk n, Tanya K.

seer aonkess | 816 STATE ROAD 100 smeeroneess | flo |l Shate 2. 160

crv-st-ze | MELROSE FL.32666 , st | Aol EL 2 (Hpb

e N melele me ol - O Crange  (/Additon
NANE RICE, WILLIAM J NAME Mimy Dl\ﬁ -R '

sreet aDoRzss | §16 STATE ROAD 100 SIREEY ADDRESS 55¢ 'S | A

omv-st-2¢ | MELROSE FL 32666 CITY-ST-2P l’t‘.i } M &

e 2] Delete TITLE S - [3 Change Adition
NAME NAME S\me\lém ; |

STREET ADDRESS STREETAODRESS | yne 5§ S |U AN

om-57-2¢ v | B Zione idws, FL 36B0 —
TTiE O Detete e ' S OJ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S7-2IP

TITLE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P , CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the irformation
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 corpaoration or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: SIS RE REQUIRED

smnm-yd’s Aupa’vpeﬁ OF PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



