- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000041340 ecretary of State
1. Entity Name 04-21-2003 90393 038 ***150.00
EDUCATIONAL SEMINARS, INC.
Principal Place of Business Mailing Address
1055 SW MARTIN DOWNS BLVD 1055 SW MARTIN DOWNS BLVD
PALM CITY FL 34590 PALM CITY FL 349%)
2. Principal Place of Business 3. Mailing Address ||||||||i “I |I|l| |”I| "m m” II"! "l" I’"H'"Im" |||" "“"II
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.%76823 . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired EI $8'75 A_dditional
T Fee Required
- - 6. Name and Address of Current Registered Agent.. .. .- . .. .. 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

RHATIGAN, JUDITH
1055 SW MARTIN DOWNS BLVD
PALM CITY FL 34990 - ‘

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.. '

-k

SIGNATURE .
Signature, typed or printed name of registered agent and litls it applicabla. (NOTE: Registered Agert signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 . A
i 9. Election C Financin
After May 1, 2003 Fee will be $550.00 Trust anda(r;oﬁ\al‘r?;uli:n " & fgi;a%(:ohl"::zss y
Make Check Payable to Florida Department of State '
10. . OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 1 Delete TITLE [ Ghange [ Additicn
NAME VOSS,JOUNT NAME
streer aooress | 1055 S.W. MARTIN DOWNS BLVD STREET ADDRESS
orv-st-z2¢ | PALM CITY FL 34880 CITY-5T-2IP
TILE ST O pelete TITLE . [ change [ Additien
NAME RHATIGAN, JUDITH NAME
STREET ADDRESS | 1055 SW MARTIN DOWNS BLVD STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-ST-ZIP
TILE oo ST peletet me T - G - - - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ pelete TITLE ‘ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O pelete JITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certifty that ihe intormation
indicated cn this report or sup ntal report is true and accuraje and M4t my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the carparation ar the recegiter or yustee empawerad to execyfe thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachm i i 7

SIGNATURE:

SIGNAFORE [Nn TYPED OR PRINTED NAME OF SIGNING fncsn OR DIRECTOR Dato Daytime Phona #

L AT At

CR2E034 (10/02)



