2000 UNIFORM BUSINES!S‘» REPORT (UBR) FILED

1. Entity Name

| DOCUMENT # P990000196;20

EDUCATIONAL INSTRUCTION SERVICES, INC.

Secretary of State

03-22-2000 90092 024 ***150.00

WEST PALM BEACH.

City & T Ciy & State

Zip wo ¥

Principal Place of B rinace Mailing

1885 MEDITERRANEA' W M{
WJ@ C@ X J

T o wmn), ded s uilill L
Sunte Apt. #, et 7—7 %‘d Zl : o( s DO NOT WRITE IN THIS SPACE
!

Address

AR

|

4. FEI Number Applied For
b5-09.20 (64 ot Applcass

5. Certificate of Status Desired (] gg.ggﬁ:ﬂtional

untry

7. Name and Address of New Registered Agent

"™ Aox — hteress  Lowmsd

Strest Address (Pd Box Number is Nol Acceplable)

/985 MEDITERRANERY .

Jest alm Besch  FL | B5%0L

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.

£ tercns Lowmay Co){ %gg e 3/ 3/4@0

SIGNATURE
Sifinature, typed or pnated name of registered agent and tle if agphfab\e

(NOTE: Reg:stered Agent signature raquired when remstalmg) DATE

SIGNATURE:

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ‘ - )
Tax liifngprequirement%nd slects toydo s0. : After MAY 1. 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
4 ' . Trust Fund Contribution. i} Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v-"—;' [ pelete e M Cl Change & Addition
NAME HAME /04-/16 /(’_/ 4- Le 2
STREET ADDRESS |~ STREET ADDRESS { NEDIT .eﬂ Fn)E iy
COiY-$T-2P ; CITY-5T-2IP ﬁS r Prim M L 33 ‘{oé F617
TINE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | s STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE el A me LT [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lega! 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 Bigek 12 if

changed, or on an attachmeptwith an address, with all other like empowered. (\5_&/} ff-’?’

@)( /#,e/c/,f- prw#d d’/ -%54?000

OF SIGNING OFFICER OR DIRECTOR Date h 941 /

Mar 22, 2000 8:00 am

CR2ED034 (9/99)



