.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031262 Apr 24, 2001 8:00 am

1. Entity Name
EDUCATIONAL FACILITIES GROUP, INC. ecretary of State
04-24-2001 90250 011 ***150.00

Principal Place of Business Mailing Address
1713 MAHAN DRIVE 1713 MAHAN DRIVE
SUITE ¢ SUIME ¢
TALLAHASSEE FI. 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3186190 Applied For —|

Mot Applicab!ﬂ
Zi Count Zi Countr . . iti
P Y P y 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
7 PROCTOR; JULIAN MR - T T T T Streat Address (P.O: Box Number is Not Acceptable)
el ress (F.Uh gox Number ). o] cce|
227 SOUTH CALHOUN STREET plable
TALLAHASSEE FL 32301
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typsd of primed nama of registerag agent and title i applicabla. {MOTE: Registered Agent signature requirsd when rainstating} DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FI:-:M?I?W‘] FFEE. L."‘f"$;50£500 00 10. Election Campaign Financing $5.00 May B
Tax f\lln.g rgqulremenl and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. | Added 10 Fees
(See critgria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TILE PSD O3 celete TITLE [ Change [ Addition
NAME PROCTOR, THOMAS C SR NAME
staeer apcAEss | 1713 MAHAN DRIVE SUITE C STREET ADDRESS
onv-sr-2¢ | TALLAHASSEE FL 32308 orY-S1-2P
e D 1 Deite TMLE [ Change [ Addition
NAME DOZIER, L. LAURIE ill NAME
streer AooAEss | 1713 MAHAN DRIVE SUITE C STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32308 inY-5T-7P
TILE D 1 Delete TITLE [ Change  [J Addition
NAME AUDNICK, JAMES M NAME
“STReeT ADDRESS |'926 EAST PARK-AVENUE T STREET ADDRESS - - - = — e
CITY-S7-2IP TALLAHASSEE FL 32301 - CITY-ST-2IP
TILE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ts CITY-51-2IP
TILE O pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
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 corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

smmwaeéﬁ;m-ﬁgﬂnﬁn 5. Tuowss C. ProcoR 5. 4/18fo) _(BS0) 878085

SifNATURE AND TYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytima Fhone #

O F 8

CR2E034 (10/00)



