[T}

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000105534

1. Entity Name

NC.

EDUCATIONAL DEVELOPMENT & GUIDANCE ESSENTIALS, |

Mailing Address
113 ETHEL WINGATE DR.
PENSACOLA L 32507

Principal Place of Business
113 ETHEL WINGATE DR.
PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suits, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

03-10-2003 90731 032 ***150.00

31

AR YRR

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
7b-M72L 70 Not Applicatle
Zip Country Zip Country * 5. Coertificate of Status Desired O $8 75 Aaditional
Fee Required
8. Name and Address of Current Rog/sterad Agent 7. Name and Address of New Reglstored Agent
. - e B o . —_— o — ," . Nzme - . —m--r-—-d_r'-m-q—---‘- q-E‘—*-:-_-_-"_'__‘ M .
NICHOLS, T ' Street Address (P.O. Box Number is Not Acceptable)
113 ETHEL WINGATE DR.
PENSACOLA FL 32507

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

K3 .
SIGRLATURE
. , typad of printsd name of registored agent snd title i applicable.

{NQTE: Rogistared Agent signalur réquired when rEnstElng)

DATE

FILE NOWIIt FEE IS $150.00
Aftor May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

ut

$5.00 May Be
Added 10 Foes

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11 .

me P O Delete me [ Chenge ) Addiion |

HAME NICHOLS, DEBORAH RAME -?-,

sreer anohess | 113 ETHEL WINGATE DR STREET ADDRESS §

¢Iry-51-0p PENSACOLA FL 32507 CY-ST-7P g

TNE O Detetn TME OO change [ Addition g

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy-S1.2IP

TME O Detets TINE ) Change [T Acdition
—HAME= = - T cmmom e e o o fNAME o Te e e e I R A e i et T SET RN o IO

STREET ADDRESS — e T T T T =) STReET ADDRESS

CITY-S1-21P CIY-47-2IP

TIE 7 Delete me Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

City-ST-21P CITY-ST-2P

TE ) Detete TITLE O Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cy.-ST-ZIP CIFY-ST-21P

TIMLE [ Detete TILE O Cange {7 Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-S1-2P

12. | hereby certify thal the information supplled with this filin

changed, or on an atlachment with an addrass, with all ather like empowered.

SIGNATURE:

3 does not gualily for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer of director
of the corporation or the receiver of Irustes empawered 10 execute this report as required by Chapter 607, Florida S1atutes; and that my nama appesrs in Block 10 or Block 11 if

BRI FO

1/31/p%

SIGNATURE ANDTYPED QR PRINTED Nmeffsmno OFACER OR

INRECTOR

¥ Datad Dayiume Phona #




