2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002954 Apr 17,2001 8:00 am

1. Entity Name ecretary Of State
EDUCATIONAL SEMINARS OF AMERICA, INC. 172001 900e 006 51 58 75

Principal Place of Business Mailing Address
25 FIFTH AVENUE 25 FIFTH AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903 SRVAURVATR LR
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3578169 Applied Fer
Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired b4l $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
PARKER, RICHARD

Straet Address (P.O. Box Number is Not Acceptable)

25 FIFTH AVENUE
INDIALANTIC FL 32903

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
j ion is eligi isfy i i FILE NOW!! FEE IS $150.00 . A .
9. }r'Drsfﬁprporatlgn is e\lglbij tT satwsfycl'ts Intangible Aftor Ay . 2001 F '“$b $550.00 10. Election Campaign Financing $5.00 May Be
axlting rgqu'remenl and elects to do so. er ! ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD O teleta TLE P Change [ Addition
NAME PARKER, RICHARD NAME P;’q RKER, KICHARD
STREET ADDRESS | 417 MAGNOLIA AVENUE STREET ADDRESS |G 7 M Ac,mc.LlA AvEnLE
orv-s-22 | MELBOURNE BEACH FL 32951 OT-ST2P | mELBRNE REAcH, FL 32951
TILE [ pelete TIMLE S, T O change X[ Addition
NAME NAME CAULFLELD ,mARkk
STREET ADDRESS ' STRECTADDRESS (2.5 FiFTH A vgwag
CITY-ST-2IP ‘ CITY-ST-2IP {NOACANT rc, FL Faqo3
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE . O change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE = [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S7-2IP

13. | hereby cerlify that the information supplied with this fllmg does not gualify for the exemption stated in Section 118.07{3)(i), 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 rustee empowered to execule this repent as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachment /s withll ather li nowere
%@4/ / Aetrenn CFo 77 é/o, 2,70 23 °7'

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

CR2E034 (10/00)



