2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000072297 Feb 24, 2000 8:00 am
. Entity Name
EDUCATION & ENRICHMENT SERVICES, INC. Secretary of State
02-24-2000 90070 046 ***150.00
Principal Place of Business Mailing Addrese
1414 CALUFORNIA AVENUE 1414 CALIFORNIA AVENUE
ST. GLOUD FL 347694111 ST. CLOUD FL 347694111 ‘s £
s b

TS T IRARRR IIlI II TR

Suite, Apl. #, efc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. , ‘ SA-2caacy | Not Apglicable
Zip Country o Country 5. Certificate of Status Desired | gese gesq"ﬁ:je‘gt'onar

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

DAVID, SALLY
1414 CALIFORNIA AVENUE

Streel Address (PO, Box Number is Mot Accepiable)

ST. CLOUD FL 347634111

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
n
9. This corporation is eligible to satisfy its Intangible FILE:NOWI!! FEE iS $150.00 . ‘ .
10. Election Campaign Financin

Tax fiiing requirement and elects 1o da so. Aftar MA'{ 1, 2000 Fee will be $550.00 $rustilgzn p (r;” cfmlr?;unon neing 0 fg;gﬂo"g?éfe

(See criteria on back} lﬂ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Dalete TME ODPsS \ M) Change [ Addition
N DAVID, SALLY A paAv D SAY
sTReeT aooRess | 1414 CALIFORNIA AVENUE STREET ADDRESS | 1414 CALIPDRNIA A v
anv-s2¢ | ST. CLOUD FL 347634111 s |ST- erows, Fo $47169
TME O delete e O change T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST.29 CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
me [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-§T-2IP
TWIE [ oelete TTLE [ change (] Addition
NAME NAME
STREET ADDOESS STREEY ADDRESS
CITY-ST-21P GITY-31-2P
ek 3 pelete TILE [ change [ Addition

NAME

ey ANDULRG STREET ADDRESS

sf-21p CITY-ST-2P

i3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 3|gﬂature sha!l 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 execute 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 addregs }with all other like empowered.

ot Sy Srvid

! Ahiﬁ'wsn on 'P‘HME D NAME OF SIGNING OFFICER OR'DIRECTOR

2 [ Do py)

Date Daylme Phone #

CR2E034 (9/99)



