>

of

) FILED

Jan 07, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

07 ke
DOCUMENT # P94000027574 01-07-2005 90019 023 150.00
1. Entity Name
EDUCATIONAL SERVICES GROUP, INC.
Principal Placa of Business Maiiing Address
211 HANDLEY DR 217 HANDLEY DR
WINCHESTER, VA 22603 WINCHESTER, VA 22603 5 0 0 0 0 s 28
TFTTS R AR AR
Suite, Apt. #, etc. . Suite, Apt. #, atc. 01032005 Chg-P CR2E034 (10/03)
City & State City & Gtate 4. FEI Number Applied For
58-2108230 Not Applicable
Zip . Country p Country 5. Cgrliﬁcale of Status Desired ] gg';?q 3:’:;“""3'
— - — &. Name and Addreas of Current F ed Agent — T cpt === 7 7 Name and Address of New Registered Agent B

Name

BOLAND, SUZANNE L

107 N, 11TH STREET, SUITE 2 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added {0 Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oetete THTLE [ Change [ Addilion
NAME SHAPIRO, JEROME R NAME
STREET ADDRESS | 3863 FA-GLORFDR Fﬂ F)RO}"' }- + P ﬁ - || STREET ADORESS
CITY-SI1-7P FAIRFAX, VA 22030 CITY-S1-2P
TIE ST [ Delete TITLE [OcChange [ Adeition
NAME NASH, MELVIN NAME
STREET ADDRESS | 211 HANDLEY DRIVE STREET ADDRESS
CiTY-ST-21P WINCHESTER, VA 22603 CITY-ST-2IP
TRE . [ perete TITLE O change [ Addition
NAME - - - —|- — = - —_ - - NAME o o = 3 = = - - e —— - —— — e - 1 -
STREET ADORESS - STREET ADDRESS
ciry-§1-2P GITY-ST-2IP
TITLE 0 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2IP CITY-51-2IP
TIME 7 Delete TLE O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-ST-21P
TImLE {J Datete piuts [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does not quality for the exenption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is tywe 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 carporation or the racerver or ad o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with el other like empowered.

SIGNATURE: Mol vy~ a4l 12 Jas

SIGNATURE MWD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR iRECTOR { pmé ] Daylime Phone #




