2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000037726

1. Entity Name

EDUCATIONAL SERVICES, INC.

Principal Place of Business

37208 CLINTON AVE.
DADE CITY FL 33525

Mailing Address

37206 CLINTON AVE.
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etcC.

Suite, Apt. #, elc.

FILED

Jan 09, 2001 8:00 am

T

Secretary of State

01-09-2001 90041 039 ***150.00

[T AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  pQ-AB07036 Applied For
Not Applicable
" - c —
Zp Country Zp ountry 5, Centificate of Status Desired O $8.75 Additional
= e - [ . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LEONARD H
37837 MERIDIAN AVE.,STE.314

DADE

CITY FL 33525

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ SIGNATURE
Signalure, typed or printad name of registered agent and title If applicablo (NOTE: Registarad Agent signalure required when reinstating} DATE
. L e . "
9, Ihlsflcrorporanqn is eilglblg t(lu sausfyf\jts Intangible FI::‘EA:.J?W"! !-;EE 1§“$1 50.000 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. After + 2001 Fee will be $550. Trust Fund Contribution. O  AddedioFees
(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [C] Dalete TITLE O change [ Addition
NAME POLK, D.RAY NANE
STREET ADDRESS | 37206 CLINTON AVE. STREET ADDRESS
CITY-8T-2IP DADE CITY FL 33525 CITY-ST-21P
TLE D O Detete TITLE [ Change [ Addition
NANE POLK, MARGARET E NAVE
STREET ADDRESS | 37206 CLINTON AVE. STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-5T-2P
FHLE B Detete TITLE ) _ [ Change [ Addition
NAME T T e T T T TR NAKE ) -
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby ceriify that the information supplied with thi
‘ indicated on this report or supplemental report is tru
of the corporation or the receiver,
changed, or on an attag] t

SIGNATURE:

sIGNATU

trustee empo!

s filing does not qualify for the exemption stated in Section 149.07(3)i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
red lo exscute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
il other like empowered.

e, UK

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

o/
1/ 3f00r_s2-00/8

Daytime Phene #
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