2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104186 May 02, 2000 8:00 am

1. Entity Name

BAILEY ENROLLMENT SERVICES, INC. Secretary of State

05-02-2000 90162 034 ***150.00

Principal Place of Business Mailing Address SALME
RT. 3 BOX 181 5810400 N. MONROE ST.. #186
HAVANA FL 32333 TALLAHASSEE FL 32303

New £91/ fddress I

I

Il

2. Principal Place of Businegs 3. Mailing Address
1288 Salfem Road| s5/0-00 gl lowroc S "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H58
Ciyy & State . City & State 4. FEl Number Applied For
//gL vaa - /- asapassee - - oo 993346209 Not Applicabia -
Zip untry Zip Country . ) $8_75 Additional
29.333 a ({S' O/e/I/ /-,/ 33 303 5. Certificate of Status Desired O P Requirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOWALCHYK‘ DEAN C Strest Address (P.O. Box Number is Not Acceptable)
4515 ARGYLE LN.
TALLAHASSEE FL 32308
City FL Zip Code

8. 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
Signature, typed or printed name of registared agent and ttle f applicabla. (NOTE: Raegistered Agemt signature required when reinstating) . DATE
. o .y ) "

9. Tis corporation is sligible to satisfy its Imangwb%e : FILE NOW!!! FEE |93 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE uﬁ/a ! 8 ,'//y /Qa, 7 Ciehange ] Addition

/
NAME BI..AIR. BILLY RAY NAME / /?a ad
stReeT anoress | T 3 BOX 184 sweeraoress | 1 2 FF Sa e

om-sT-2P | HAVANA FL 32333 CITY-ST- 2P Havarna Ff 32323

TIMLE D 1 Delete TTLE D ) . . , Cthage [ Addition

NAME BAILEY, VIRGINIA navE B rley, Virgiw.a

sTReeT aporess | RT. 3 BOX 181 . - serTanoress | /2 P& Sexle Road

_ R . o g P
CITY-ST- 2 HAVANA FL 32333 CITY-5T-2IP [ 3333
TILE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
THTLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

TLE : [ Deleta TITLE . ' [ Change [} Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all olher tike empowered.
SIGNATURE: ylay/on (#50) 5710-009
Cate Daytme Phona #

CR2E034 (9/99)



