2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

; L ]
: | DOCUMENT # P98000037726 Feb 01, 2000 8:00 am
b e | Secretary of State
EDUCATIONAL SERVICES, INC.
] 02-01-2000 90111 036 ***150.00
Principal Place of Business Mailing Address
37206 CLINTON AVE. 37206 CLINTON AVE.
DADE CITY FL 33525 - . DADE CITY FL 33525-5309
|
: Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State City & State 4. FEI Number [ |Applied For
f: ‘ 59-3507035 | Tt e
i . : _ Rt o
[T Zip= e = o7 | > CoUNMTY o | de e ~ Country ™| 5, Certificafs of Status Desired” [ $8.75 Adgitional
| . ] Fes Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
JOHNSON’ LEONARD H : Sireet Address (P.O. Box Number is Not Acceptable) B
37837 MERIDIAN AVE.,STE.314 .
DADE CITY FL 33525
- . City ' FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
SIGNATURE
Signatura, typad or printed name of registered agent and itls if applicdbla {NOTE: Registered Agent signature raguired when reinsl_ﬂlmg) DATE
9. This corporation is eligible 1o satisfy lts Intangible FILE NOW!!! FEE IS $150.00 1 . N )
LT e e e T e e o T e el 10, F
Tax #iing requirement and elects to 'do 5. T After m,ﬁOOG"‘Fee'WIHmSSMQ“—". - ”%gz%fﬁ%&ﬁ:]: e Dmfg.gotahg?é? °
(See criteria on back) O Make Check Payable to Department of State
1. —_OFFICERS AND DIRECTCRS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ’ [ Delste TITLE [ change [ Addition
NAME POLK, D.RAY NAME
STREET ADDRESS | 37206 CLINTON AVE. STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP
TITLE D- ) . ] Delete TILE [ change [ Acdition
NAME POLK, MARGARET E NAME
STREET ADDRESS | 372068 CLINTON AVE. STREET ADDRESS
ow-st-2¢ | DADE CITY FL 33525 Cry-57-2P - . .
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ‘ ‘ STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TILE 1 Delete TILE Tl change [ Addition
MAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TITLE . 7 Delete TITLE ' [JChange [ Addition
NAME ' . . NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TIMLE L [ Delete TIME [ Change  [J Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and gccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the recenmy or, trustee emspowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Bieck 12 if
changed,.or on an attach 4 € {7 all other like empowered.
£ . .
SIGNATURE: _ 77 28-S/ De/s
b T Daytime Phone #
[74



