2001 UNIFORM BUSINESS REPORT (UBR) FILED

0010861

"HASKELL EDUGATIONAL SERVICES, INC. Sécretary of State
: 05-04-2001 20106 014 ***158.75
Principal Place of Business Malling Address
111 RIWERSIDE AVE. 111 RIVERSIDE AVE.
JACKSONVILLE BEACH FL 32202 JACKSONVILLE BEACH FL 32202 U U U 4 725 1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
} - 3(0 7(4&5’9 Not Applicable
- = —
zp Country P Country 8. Certificate of Status Desired $8 75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "~ E i W 1
ALLEN, BRINTON, SIMMONS & MCCARTHY, P.A, i Addwdfo - %9_ ﬁ/ ini )%
ONE INDEPENDENT DR., STE. 3200 . } /i ’@3 s d‘e’ 3
JACKSONVILLE BEACH FL 32202
Ci 1 i S
A vifle FL 32502
8. The above nam/ed_auﬁarsuﬁrﬁﬁ's"ﬁﬁis statemgpnt for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE AL L - B
Nhatureg, typed or printad n%wmw%\smed Agent signature required when reinstating) DATE
9. This corporation is elgwble}lefy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Finand
Tax filing requirement and€lects to do sa. After MAY 1, 2001 Fee will be $550.00 ) Tri;'?:zndagg;:?guugin ne ] fds‘;ggohllae’;?e
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P MDeiete T P, s, Ty G ﬂAddition
NAME PARK, CHRISTOPHER S NAME
street aooress | 111 RIVERSIDE AVENUE STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32202 CITY-ST-2IP
TTLE j [ pelete TITLE - [ Change ] Addition
NAME BALZ, DAVED NAME
streer anoress | 111 RIVERSIDE AVE. STREET ADDRESS
orv-stzp | JACKSONVILLE BEACH FL 32202 orY-si-2p
e . ST 1 Delete TLE Ol Change [ Addition
NAME TANZLER, HANS G lll NAME -
streer anoress | 111 RIVERSIDE AVE. STREET ADDRESS
orv-st-zp | JACKSONVILLE BEACH FL 32202 Y720
TITLE PG Bo /h Mj / [:l Delate T O Change [ Addition
MAME Wd w fn’ NAME
STREET ADDRESS VC & / é STREET ADDRESS
CITY-ST-2P I” Rt ’ CITY-57-2IP
TILE D Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADD\HESS STREET ADDRESS
CiTY-ST-ZIP. CATY-ST-2P
me 01 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-21P CITY-ST-2IP 5
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true anc? 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 recgiy trusteg/empowered tgaexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmghtiwith an adgress, with all dier like empowered.
SIGNATURE: M AN N\~ ST ¢-39-01 W-79-4 72—
sne(u?mimnnpsn ©OR PRINTED YAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

&)

CRZE034 (10/00)



