FILED
Jun 03, 2002 8:00 am
Secretary of State

2521 | UNIFORM BUSINESS REPORT (UBR) 06-03-2002 91202 035 ***550.00

) P94000027574
1. Entity Nama
EDUCATIONAL SERVICES GROUP, INC.
-Prineinal Place of BL_:sinass___ _ Maillng Address
-~ T -—.j;oy_\;___‘:)_ e e e m————— e =
211 Handley Drdve )
v Winchesten, Va. 22603 211 Handley Drave
- , . Winchester, Va. 22603
2. Principal Place ot Buslness_‘——ﬁ L .
R Suite, Apt, ¥, B1C. Suite, Apl_F, efc. DO NOT WRITE [N THIS SPACE
City & State ‘- City & Stale 8. FEI Number 58_2 108230 i Applied Foe
. Nt Applicable
i I
o Country Zp Country 5. Cerificate of Status Desired 0 38'75 A‘ddlﬁnna!
. Fao Reguired
- - - 8. hams and Addreas of Currein Fagisiered agent: ™~ _7. Namae and Address of Hew Ragistered Agent
Name
PEELER, THOMAS Street Address (P.0, Box Number is N Ao
119 WHISPERING SAND CIRCLE +8 (70, Box Tlumber is Not Accopiasle)
SARASOTA FL 34242
City FL | Zip Code
8. The above named entlty submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida,
SIGNATURE
Bignative, typad o pirnted namvs of rogiatered ageat and §e # apasdable. (NOTE: Reparered Agen) wgnadure riqusréd whan telosteting) DATE
R - — Y -
8. This corporation is eligible to satisfy ils Intangible 4 3 Hi ﬂﬂ&ﬁl?ﬂ&fg ¥y 10, Election Campaign Financ!
Tax fiing requirernam and elects 10 do £o. } “ ar M M! :';‘w[ .80 ¢ ¥ ’ Trust Fuh dacgnz::?butjo: neing fs'o?o“ggfe
See critaria on back " itk dh y b 1 : dded
( ) kb dhibigpgyuple 1Ol it ot e,
11, OFFICERS AND DIRECTORS 12 ADBITIONS! CHANGES TO OFFICERS AND DIRECTORS N 11
NhE PD ! O Delete mnE [dcmnnge [ Addiion §
AE SHAPIRO, JEROME R NANE S
staeeraporess | PO, BOX 468 - STREET ADORESS g
erv-s-2 | QCCOOUAN VA 22125 oTY-5T-2P o
mE ST Olosee - § we [changs [ Aggition %
NANE NASH, MELVIN HAME
swreer aomaess £ 211 HANDLEY DRIVE : STREEN ADDRESS
arv-sr-2¢ | WINCHESTER VA 22803 stz _
TRLE 3 peleta e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- | tverme .- - - - - i e e B ogmesrpe Y —_ - - .
TIMLE [ betete TILE [ change ] hagition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI 58-I CRY-S1-28
WME O pelete TnE [ Change  [Z] Addision
HAME NAME
STREET ADDRESS STREET ADORESS
CIry.51-oP CITY-§1-71F
e {3 Dawete TMME {3 Crange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LTy ST-2 GITY-S1.
13. | hereby ceryly thal the information supplied with this filing does not qualify for tha exemptlon stated in Section 119.07(3)(1), Flarida Siatutes. | further certity Ihat the information
indicated on inis rapon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporetion of the receivar or inusted dmpowered 1o Bxeculs ihis repon as required by Chapisr 807, Flarida Statutes; ana that my name appoars in Block 11 or Slock 42 1
chenged, or on an attachmghyt with an ad 5, wT/aQ other likg/émpowered.
[ A ‘ﬂ /
SIGNATURE: 14 s V) o
NING OFFICER OR DIAEGTOR Cale 7 LA Dayteme Phone ¥




