.2::)01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080435 May 14, 2001 8:00 am
I ey Nae Secretary of Stat
PARKER EDUCATION CONSULTANTS, INC. ¢
05-14-2001 90274 024 ***150.00
Principal Place of Business Mailing Address
120 LAKESHORE DR 120 LAKESHORE DR
237 237
W PLM HARBOR F_L 33408 NORTH PALM BEACH FL. 33408 Uvualart
S = NG RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 72_1 400871 Applied For
Not Applicable
2 Couniry Zp Couniry 5. Certificate of Stalus Desired O ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
sgmgggg;g%%:zs? ) N ’ T Stra‘;;{;\d-dr_ess (l;’.O. Bo;( Numl-aér W;N;t Acc;e;)lable) 0 = -
W PLM BCH FL 33408

City FL Zip Cade

" 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.

SIGNATURE
Signatura, typed cr printed name of registered agent and litte if applicable. (NOTE: Registered Agent signaturg required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Add'ed 1o Fe);s e
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME P O Delets TITLE [J Change [ Addltion %

NAME FITTANTO, DOLORES NAME =)

sTResT ADDRESS | 120 LAKESHORE DR #237 STREET ADDRESS 3

emy-sT-2P | W PLM BCH FL 33408 CITY-ST-ZP 3
(8]

TITLE 7 Delete TITLE p,g&c,-raﬂ.a [ Change w Addition %

NAME NAME USAN M FiTTYRJITD

STREET ADORESS streer a0oress | Pe REWK. 4 7Y

CIIY-ST-2P CITY-ST-2P EvweoD SPRNES (0 S/COZ

THLE O Delete e PIRECTOR- OJ Change ﬂmamon

NAME NAME PANIRL . Frr7Arro

STREET ADDRESS STREET ADDRESS I(o | LARCHM orT" ¥R/

omy-sr-2p - - - - - - oo oo CTy-ST-2iF = MICAC.O, Y/ _‘6.06 /3

TILE O pelete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE (7] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21P

TINLE [ Delete TITLE ] Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the irformation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the caorparation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes;an}m my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
-
9/0/ SU/-D55-1¥33—

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phane ¥

SIGNATURE:




