2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000044767 B

FILED

Mar 17, 2003 8:00 am

Secretary of State

E
;

12. | hereby certify that the information £}
indicated on this report or sygple / nial 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 corparation or the rg€efvery 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 attac) Mith allesher like empowered.

an addre h
SIGNATURE: C e /

2" SIGNATURE s TTREDAGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

Daytime Phone #

DOCUMENT # 3
. <
1. Entity Name 03-17-2003 91080 046 ***150.00
EDUCATIONAL ASSOCIATES OF FLORIDA iNC.
Principal Place of Business Mailing Address
150 3. ANCHORAGE DRIVE 150 S. ANCHORAGE DRIVE
NORTH PALM BEACH FL 33406 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For
90-00300y2 Not Applicabie
Zi G i Count i
" ountry v euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P — —_— Nama=—- 2. — - PR N
BONDU . JORN B Street Address (P.O. Box Number is Not Accepiablg)
150 § ANCHORAGE DR
NORTH PALM BEACH FI. 33408
City FL Zip Code
8. The above named entity submits this 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 obligations of registered agent.
SIGNATURE i
Signature, typad or prinisd name of registered agent and tide if applicebls. A (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $1 50.00 ) _— )
9. Elect F
1 AR oy 12002 o wilbe 555000 Crriria Wi SR o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE D O petete TITLE D O chenge & Addition | &
NAME BONDURANT, JOHN NAME LisA M. BppovAsaT e
streeT ao0Ress | 150 8. ANCHORAGE DRIVE STREETADDRESS | [ 0 &, ANCHORARLRE DRIV(E 3
orv-st-z¢ | NORTH PALM BEACH FL 33408 CITY-ST-2F Nofiek Plm Qdaus  PL 2170 2
+ o
TITLE 1 Delste TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ etete TILE [} Change [ Addgition
—HAME - NAME - -7
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
TITLE [ petete TITLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP



