 —E————— 1|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDUCATIONAL SERVICES, INC.

P98000037726

Principal Place of Business
37206 CLINTON AVE.
DADE CITY FL 33525

Mailing Address
37206 CLINTON AVE.
DADE CITY FL 33525

2. Principal Place of Business
/ A

B[ A

3. Majling Address

San.e.

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90171 005 ***150.00

M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
R
C C | 'l'\{ 58-3507035 Not Applicable
a J niry Zip Country i - $8.75 additional
3 § gaz 5 as < S 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A - TETES T T e a——a o e T = - - =1~ Name' ~= e T -

JOHNSON, LEONARD H
37837 MERIDIAN AVE.STE.314
DADE CITY FL 33525

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of Fegisterad agent and utle if applicable,

(NOTE: Registered Agent signature required whan rainstating)

DATE

“ FILE NOWI!I FEE IS $150.00
®  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D @ Delets TITLE [dchange [ Addition
NAME POLK, D.RAY NAME

STREET ADDRESS | 37206 CLINTON AVE. STREET ADDRESS

CiTY-ST-21P DADE CITY FL 33525 CITY-S7-ZIP

TILE D [ pelete TITLE [ cChange [ Addition
NAME POLK, MARGARET E NAME

STREET ADDRESS | 37206 CLINTON AVE. STREET ADDRESS

CITY-ST-2IP DADE C'TY FL 33525 CITY-8T-21P

TITLE (] Deleta TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS - - - ST T ET WeSTREETAGDRESS: | Tt me—wwo et o= e oo o o

CITY-§T-2P CITY-§T-2iP

TILE 7 pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 7 Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 beiete TITLE [ Change ] Addition
NAME NAME i

STREET ADDRESS N STREET ADDRESS

CITY-5T-2IP CITY-5T-7iP

12. | hereby cerliff\i that the information supp
indicated-on this report or supplemental
of the corporation or the receiver or trust
changed, ar on an attachment et

lied with this ﬂfiné;
report is trug an
d

does not qualify for the exemption stated in Section
accurale and that my signature shall have the same

port as required by Chapler 607, Flor,

119.07(3Xi), Florida Statutes. | furlher certify that the information
legal eifect as if made under oath; that | am an cfficer or director
ida Statutes; and that my name appears in Block 10 or Slock 11 it

SIGNATURE:

//:f’ l\r'\'

ther like empowered.
= REQUIRED

/ifo5  262-521-06)8

sicRATURE AND 7:10 OR PRINT

ED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7

[= gla ) FENEY

Av

- CR2EQ34 (10/02)




