2900 UNIrwvmes —— —
DOCUMENT # P30493

1. Entity Name

WORLD EDUCATION, INC. ! FILED

Apr 03,2000 8:0
ecretary of S.tz?t(il "

04-03-2000 90142 016 ****6].25

principal Place of Buginess Mailing Address

44 FARNSWORTH STREET 44 FARNSWORTH STREET
BOSTON WA 02210 BOSTON WA 1209

3. Maing Address

2. principal Place of Business

l ll'ulll [ URIGLR LULE L DRI

Suite, Apt. #. €16 DC NOT WRITE IN THIS SPACE

Suite, Apt. &, elc.

City & State

4. FEI Number
131804349 ot Appicae |

City & State
N ‘ ~$8.75.acdutional
_“pm -'5'—6?—@'}'0313'0{ sias Des”ed D Feo ReqUired

5. Name and Address of Current Reg jstered Agent 7. Name and Address of New Registered Agent

Sirgel Address (P.O. Box Number is Not Acceptable)

SiLVERSTONE, JON
28605 SW 172 ST
HOLMSTEAD FL 33030

Zip Code

8. The ahove named entity submits this statement for the ourpose of changing its registered office or registered agent. or both, in the siate of Florida.

SIGNATURE

(NOTE Registarad Agent signaturé requIred whan (ainstating} DATE

Signature. typad or privted name of registerad agent and e it applicable.

Make Check payable 10

g, Flection Campaign Financing $5.00 May Be
Department of State

Tregt Fund Contribution. Added to Fees

FILE NOW:
FEE 18 $61.25

ADDITOMS/CHANGES 1O GFFICERS AND DIRECTORS 10
[ Change [ AddiC

FFICERS AND DIRECTCRS

TiiLE
HAME

STREET ADDRESS
alry-S7-2IF

TMLE
NAME
STREET ADDRESS |4
Y-SR

TITLE 0 [ Delete

] Change [ Addit

TITLE

NAME FOLTZ, WILLIAM NAtE
| srmier soveess 143 UNGODN-STREET " ISy SR AOORESS | e T e

oiTy-ST-2IP cITY-ST-2P

NEW HAVEN CT 06511

[ Change (3 Add

D THE
AN COLLETTA, NAT NAME
STREET ADDRESS |44 F AHNSWORTH ST STREET ADDRESS
CITY-ST-2IP MA GIry-S1-2P 02210

TITLE [ Change Clad

NAME
STREET ADDAESS
orvy-ST1-2iP

[ Delete

C (1 Dalete THE Dchenge (14
HAME COVEY, JANE G RAME
<TREET ADDRESS |44 FAHNSWOHTH STREE'[ STREET AUDRESS
cITY-51-2IP N MA 02210 CITY-57-21F

S [ Delete TIE Dchange O
NAME MAYO-SWITH, RICHMOND NAME

STREET ADDRESS
CITY-$1-21P

sroeer a00Ress [156 MOUNT VERNON STREET

QITY-5T-2F 02108

42, \heteby certify that the informaticn supplied with ihis 1‘.'.in§ does not guaify 1o the, exermption stated in Section 119.0?&3){1), Florida Statules. | further certify that the inforrm
N A

indicated on this report or supplemental report is true & accurate and U gnatue shall have the same legal € et as if made under oath; that | am an officer or di
5 wowered 10 execite this y& ghrequires bY Chapter 617, Florida Statutef: and that my name appealrs in Block 10 or Blot

15 | W‘f w an-H4a.-

Dayume Fhone L]

of the corparation ar the receiver of {rust;
changed, oF or 8t attachment with an &g

St v/




