% FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P99000057175 Secretary of State
1. Entity Name 03-13-2003 90078 001 ***150.00
NATIONAL IV AND EDUCATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
12620 SHERMAN DRIVE 12620 SHERMAN DRIVE
HUDSON FL 34667 HUDSON FL 34667
— S LETAPInA A
(52 TN. WBAL‘W Hey
Sujte, Apl #, elc. Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
Oe o )OO
City & State - City & State _ 4. FEI Number Applied For
L U'Tl_ FL/ 59—3588734 Not Applicable
ZiQéZB‘ 5h’8 C&ti? ,A “p Gountry ) 5. Certificate of Status Desired a &88 gesq 3?:{"1'0"31
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name '
BRUNO-VICCIONE, IRENE J’%’R uno TTRENE

12620 SHERMAN DRIVE Steey AGpyAP O- BN g CERRREE i W
HUDSON FL 34667 NS

o L\ vl FL %P.D’,S‘l%

8. The above named

entithsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of rey

%ol agent. (B/IO/Q?

Bd nama of registered ager_n_ar_ld_nt\e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE /"‘\

FILE NOWI!!T FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbu!ion. ° (| fdi':‘-gﬂohg?‘;?e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ celete TITLE [Sthange [ Addition
NAME BRUNO-VICCIONE, IRENE NANE '32,.,. N TS I hEe
sTREET AnDRESS | 12620 SHERMAN DR. STREET ADDRESS 'DAJ-.F- MADC Hw Te s 56 1BO)
orv-si-2p |HUDSON FL 34667 GITY-5T-2IP L.u q__ ,.(_ BBWB
TITLE VP O Delele TITLE B‘mﬁge [ Addition
HAME BRUNO-VICCIONE, IRENE NAME Blu At ey B4
STAEET ADDRESS | 12620 SHERMAN DR. STREET ADDRESS “5-5!.7 Id ‘DQ\I MAQ'_) HJ 3’:/ d 100
orv-sT-2P (HUDSON FL 34667 o o onv-st-2e | ) g 1 Fo 835UB
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete - THLE [JCchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | hereby certify tha(T grraticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or shpplemental report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation aNthe receder or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlchment Yith an address, with all other like empowered.

SIGNATURE—~\GNATLIRE REQUIRED B holod  §92.976. Sayr”

fRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

YLAIGOYY

nv

CR2E034 (10/02)



