' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

THE

DOCUMENT #  P94000001858 ecretary of State

1. Entity Name 04-02-2003 90386 016 ***150.00
EDUTEK EDUCATION SOLUTIONS, INC.

Principal Place of Business Mailing Address
3499 NW S7TH BLVD 3439 NW 97TH BLVD
" H

e AR AR MDA

| (10 Towhe. Lake PKWY. | 170 Towne LAke Pkuk. |
- - mc‘,l‘( HERE IF MAKING CHANGES

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

Grokistock Gh~ | Dasdsteck GA— | " wmas s,

Zip 'Country Zip Cauntry 1 . . 8.75 additionat
ol g g us )(’ 20l gg uS)A' 5. ‘Certificate of Status Desired O ?ee Hequirer.; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Narme
SLAUGHTER, HARRY O An 7Lkbh& Salzman
' ) ’ Street Add . Box ber is ot Acceptable)
3499 NW 97TH BLVD T i ol e
STEN S'..]. c A
GAINESVILLE FL 32608 i . . i
W ainest i |e FL | “4%%4/

8. The'above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

ANTHONY A c2manN ‘7"///0}

Signature, typed ﬁ[ pringfd name of régstered agent and litla it applicable, (NOTE: Registered Agent signature required when retnstating) "okt

SIGNATURE

FILE NOW!-FEE 1S $150.00 | o
After May 1, 2003 Fee wil be $550.00 st tond Conputon 01 A0, ey Be

Make Check Payabie to Florida Department of State

10.- OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 0 . M petete TITLE B change [ Addition
NAME SLAUGHTER, HARRY O HAME :

e aonvess | 3498-NW-SFFH-BLYDSUITE T+ swermoness | 110 TOWNE LAKE PKWY

emv-sT2P | GAINESVIELE Fi CITY-§T-2IP weopsSToCK, A 0198

TITLE D ) O Detete TILE B Change [ Addtion
NAME SLAUGHTER, PHILIP NAME
Svectonress | SA0O-NWOTTHBLVD STEH—__ | swwomess | > o TowNE - AKE  PKWY

crv-st-zp | GAINESYICLE FC CITY-57-21P Woopasteck 64 30198

TITLE D : O pelete TITLE ! A Change [ Addition
NAME SLAUGHTER, LYNNETTE B NAME

STREET ADORESS | 3489-NW U7TH BLVD, STE 1T smEranRss | 170 TOWMNE LAKE PR

om-sT-2P | GAINESVILLE L _ CITY-5T-21P woopsTock , A 20| 8-'3/

TME 0 elets Tine . [Jchange [ Additien
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TIFLE [ Cnange 2] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wigky an address, with all other like empowered.
SIGNATURE: W%ﬁ (0% IS 3/2%3 T70 - F24-43R3.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dad Daytima Phone #

CR2E034 (10/02)

i



