2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002954 FILED
1. Entity Name May 02, 2000 8:00 am
EDUCATIONAL SEMINARS OF AMERICA, INC. Secretary of State
05-02-2000 90098 004 ***]158.75
Principal Place of Business Mailing Address
25 FIFTH AVENUE 25 FIFTH AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903-3152
R v gL
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Shq - 35’78 ! (.Pq Not Applicable
P Couniry Zp Country 5. Cerlificate of Status Desired ?Q ?g;gg‘ L;'ﬂi\:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER' RICHARD Street Address (P.O. Box Number is Not Acceptable)
25 FIFTH AVENUE
INDIALANTIC- FL 32903
! City FL Zip Code

8. The abave 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 printed name of registered agent and title if appticable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) o
Tax fiIingprequirememgand elects t;ydo s0. ¢ “After MAY 1, 2000 Fee will$be $550.00 10. Elecllon Campa‘?” Financing $5.00 May Be
2 rust Fund Contribution, O Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE P <) change [ Adion
NAME PARKER, RICHARD NAME
sTReET ADDRESS | 417 MAGNOLIA AVENUE STREET ADDRESS
' Cmy-sT-2Ip MELBOURNE BEACH FL 32951 Ciry-ST-2P
TITLE : O Delete TILE vP O change X7 Addition
| NAME NAME doan Por Kg.(
| STREET ADDRESS STREET ADDRESS 411 Magrolia Aventie
’ CITY 5T 71P orv-stzp [Melbourng Deachk FL 3295
| TmLe [T Dekete TLE T O Change K Addition
\ NAVE NAME Mack £ Cautfield
STREET ADDRESS seETADDRESS | 25 Frbbh Avenua
CITY-ST-2IP CITY-ST-2IP Thdiolarmdyro FL 279 o3
TILE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete F e [ Ghange 3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation ar the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11.0r Block 12 if
changed, or on an attachment with d wmer like

SIGNATURE: Ay Y rtane, l0loo (3 7ad-3303

SIGNATURE AND D OR PHINTEzﬁAﬂE OF SIGNING CFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



