FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

Secretary of State
P96000041340
PSﬂENEJmMENT # 02-21-2005 90064 017 ***150.00
EDUCATIONAL SEMINARS, INC.
Principal Place of Business Mailing Address LUULUUY &
1519 SW DYER POINT ROAD 1519 SW DYER POINT ROAD
PALM CITY, FL 34930 PALM CITY, FL 34990
e 7S AR AN MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0676823 Not Applicable
-?p . 0 Country o ) ir-)__ i Countryl , | 5 ceticate of Status Desied 01, gi.;fq&gg;tinnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RHATIGAN, JUDITH
1519 SW DYER POINT ROAD Street Address (P.O. Box Number is Not Acceptable}
PALM CITY, FL 34890
City FL | Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this
the ions of registered agent,

SIGNATUR - 1‘“1?5@}\-\ G [-98-058
. f enl and title if applicable. (NOTE: Registerad Ageni slgnatu@equirsd when reinstating) DATE
(FIEzNOWIII 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 to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TIRE & Change [ Aodition
RAME VOSS,JOHNT NAME . |
STREET ADDRESS | 1055 S.W. MARTIN DOWNS BLVD steeTansss | ADYRA < ’Q-)W\* FD‘C’O‘A
onv-st-ZP | PALM CITY, FL 34990 GTY-S7-2P v Cilyg . L 34990
TmE ST O Delete MM Y Wl Change (] Addition
HNAME RHATIGAN, JUDITH NAME .
STREET ADDRESS | 1055 SW MARTIN DOWNS BLVD STREET ADDRESS | |65 \QA a0 D\lei‘ ‘% 'u"\TM
cmv-st-zp | PALM CITY, FL 34980 CITY-ST-2P A\ O FL 24880
TLE = =] = ~ = . .- . <3 Delete mE - = v e e -[=)Change  [E] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3Xi), Floricta Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered trExecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachogent with an address, wilrall gifier like empowered.

SIGNATURE:

LA

HeLs
SIGNATURE AND TYPEQLOR P

Oate Daytima Phone #




