. 2002 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT #  P99000032335 X

1. Entity Name

EDUCATION GO-OF, INC. 1 E D

02JUN 14 py 10: 35

Principal Place of Business Mailing Address
631 N WYMORE ROAD 631 N WYMORE ROAD SECRETARY 61 crarp
T L
SUITE 200 SUTE 200 FALLAHASSEE FEEJ%{E
—— - ”"“l“ “l mﬂ m“ II” Ilm II“' Il‘“ INll ”"IN"I” |“H|||
2. Principal Place of Business 3. Mailing Address
Suite, App. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59‘3579004 Not Applicable
ap Country Ze Gountry 5. Certficate of Status Desied ~ []  $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RYLACKI‘ JACK — 3%\(_ ’?_Q%\Q.,Y_ﬂ:— Street Address (P.0. Box Nurnber is Not Acceptable)
631 N WYMORE ROAD
SUITE 200 ,
MAITLAND FL 32751 City FL | ZpCo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Stgnature, typed or printad name of registered agent and title it applicabls {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -E:E::Ii:,%agg:r?;uz:: e | iﬁgﬂol\ng N
(See criteria on back) d Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE vC ™ Delete TITLE /:J_‘_ L v O Change  [#Adoition
NAME COGAN, CHRISTOPHER G NAME Nens M
smeeraooress | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS a0
CiTY-ST-2IP MAITLAND FL 32751 CITY-§T-2IP /
TILE BM (] Delete TmE =} s) hange (] Addition
HAME FREY, DALE NAME OIS FECS —— T
H it o r
smeerr anoeess | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS L Dl:&',?&%?_%'ﬁyjﬁﬁgfal
CITY-ST-2IP MAITLAND FL 32751 ‘ CHTY-§T-2P AL U 37 el
e BM 0 Deete TITLE - ' 0 Change’ Addition
NAME RYAN, JOE NAME
STREET ADDRESS | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 cy-ST-2IP
TITLE BM [ pelete TITLE [ change [ Addition
NAME CAULO, RALPH NAME
sTReeT ADORESS | @31 N WYMORE ROAD SUITE 200 STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP
TTLE BM & Delete TTLE [ change [ Addition
AME ROSEN, FRED NAE
STREETADDRESS | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 P CITY-ST-2IP .
TIMLE BM ¥ Delete TImLe 12 oA PTThange [ Adition
NAME DRESNER, DAVE NAME
sTReet ADORESS | 631 N WYMORE ROAD SUITE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andyaccurate 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 trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered.

) / Y {GL Yot A Fx8D

Date Daytime Phone #

OvRAR/00

X2

CR2EQ34 (9/01)



————-
/- S B

o-op. Inc. and Subsidiarles : ~<)
ers & Direciors
1
Name Titte S M"D
Directors: ()
4RME
Dals Frey Chairrnan of he Beard
Joe Ryan Bo3rd Member
SAMY

Rafph Caulp Board Member

ARDITION
Suzy Goldbarger Beard Member

AR TAON
Rick Kelleher Baard kamber ]
Dave Dmsner Boasd Meraber s l v

ARDATIO N
Brian V_\'eed Beard Member '
Officers: ‘ :
Dava Digsner Pres'dent & Chief Exezudive Cficat M%

Exesulive Vice Prasident Corpomate Oavelocpment & %b\'g’\ 01\)
Bill Jahrston - [Marketing
BT TION

Jack Rybicki Senior Vice President & Chiel Finarscial Officer
Chares Fountain Senlo( Vios President & Chief tnformalion Officer AOBDVTO N

#*% Al Oﬁ‘:’ccrs/ Dircctors are J_Ocaftd ar
+he corporate address



