2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # ;
1~ Enity Nem P94000077722 w Secretary of State
SYLVAN WEST, INC. ) 05-14-2002 90068 035 ***150.00
Principal Place of Business - Mailing Address
3020 HARTLEY RO. 3020 HARTLEY RD.
SUITE 300 SUME 300
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ‘
- - ~ AR RN RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

: 58-3281378 Not Applicable
Zp Country 2 Country S. Certificate of Status Desired 0O g‘g'gfq l‘:i‘?:‘;“o"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
TESOL L e XLy Name

ROOD, JOHN D. s Street Address {P.0. Box Number is Not Acceptable)

3020 HARTLEY RD

STE.300 ‘

JACKSONVILLE FL 32257 City FL [ @rcode

s.ihe above named entity submits this statement for thé"ﬁd_’rbgég of éhanging its registered office or registered agent, or both, in the State of Florida.

cee e
' N L s

SIGNATURE L

TURES IRy efTe e b RPN
Wiy . e .

Signatura, typed or printed name of registered agant and title if applicable. {MOTE: Registerad Agent signature required when rainslél‘iq‘g’)r,'g; ! ‘:.‘r DATE: - .*
3 3 . H Fl - H . 5

9. This carporation is eligible to satisty its Intangible FILE NOW! FEE IS $1‘[50.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

{See criteria on back) _ O Make Check Payable to Departinent of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TIILE A [ change [ Aadition
NAME ROOD, JOHN D NAME
STREET ADDRESS | 3020 HARTLEY RD STE 300 STREET ADDRESS
crv-st-zip - | JACKSONVILLE FL 32257 _ . CIFY-SI-2IF
THLE v e [ pelete TITLE Ochange [ Addition
mve  [ROOD, J. NEIL mve
STREET ADDRESS {12191 MANDARIN RD STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32223 | crTY-ST-2P
me . |VS e, [ Delete TITLE [ Change [T Additien
NAME ROOD, JAMEE A. NAME
STREET ADDRESS {9835 FOREST CIRCLE L STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 OO CITY-§T-2IP
TITLE ‘ [ petete TITLE e L [JChange [ Addition
NAME NAME ‘ : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ) O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP ’ CITY-ST-21P
TITLE o [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS S STREET ADDRESS
GITY-ST-2IP CiTY-S1-2IP

13, | hereby certify that the information supptied with this filing coes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jege and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the-recgiver or. trustee empdylerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an g with an addregd, #ith all other like empowerad.

; BN T Jon DL Rood  April 19, 2002 (904) 260-3030
.SIG“-I_TUIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE!

QILTTAN [ |

ny

CR2E034 (9/01)



