; .
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T
DOCUMENT # 2335 ~ °
- L ]
DOCUM P9800003233 Apr 26,2000 8:00 am
EDUCATION CO-OF, INC. ecretary of State
02-29-2000 90087 001 *1,050.00
1
Principal Place of Business Malliing Address
6% N. MAITLAND AVENUE 696 N. MATTLAND AVENUE
MAITLAND FL. 3275 MAlTlUND FiL 32751-4423
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Number i Appiied For
q-3 SFg oot Not Applicable
Zip Country Zlp Country ) . $8.75 additional
5, Cenificate of Status Desired (] Pee Required
6. Nama and Address of Current Reglstared-Agent . - - e~ =~ . 7-Name and-Address of New Hegistered Agent T -
f Name
COGAN, .CHR!STOF:HEH G Strest Address (P.O. Box Mumber is Not Acceptable)
646 N. MAITLAND AVENUE
MAITLAND FL 32751
City FL Ep Cade
8. The above named enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad t1 prirfted narme o) refistbred agent and pis 1 fppﬁcrm\a. FHOTE: Repistared Agont Signature IQUired when rensiating) OATE
9. This corporation is eligible to satisfy its ntangible I FILE NOW! FEE IS $150.00 . e
Tax m‘mg requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. sﬁg:l:;aggnifg;::ncmg o f?&g":ﬂgs&e
{See criteria on back) - Make Check Payable to Department of State
11. UFRCERS AND DIRECTORS 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTDRS 1N 11 .
e PSTD O3 Delete WTLE crange [ Adgwion | §
HAME COGAN, CHRISTOPHER G AN %
sTREETA0DRESS | 698 N. MAITLAND AVENUE STREET ADDRESS o
orv-si-2r | MAITLAND FL 32751 CTY-5T-21 &
oo
TE O belete HILE [0 Change [ Addition | ©
NAME NAME
STREET AODRISS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
HRE - —— 1+ [Cpeete TLE e o - O Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP | CiTY-S7-2P
TITLE 1 pelete TITLE OGange  [J Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TMLE ] Delete TiE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1- 2P
wiLe 2 Delets TITLE [ Changz [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T1-21P
13. | hereby certify that the infg g filing does not gualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that Ihe information
indicated on thig reporjdf SEHR truband accurate and that my signature shall have the same legal effect as it made undar oath; that § arm an olficer or direcior
of the corporation or 0 gowerel;io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, aronan e ¥, with aldother like empowered.
TP if
SIGNATURE: Fpg5=1 | [¥ 000
v, A o N e R o £ o g ] T PO W I - i Jeter
S AT - 7. OGP (7v/jee) o056t




