42

2000 UNIFORM BUSINESS REP'QEI_(.UBH)
DOCUMENT # PQOO00099252

1, Entity Name

EDUCA'SLC CORP. Aredep o 4/0/00 Yo LOHP.

-

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-21-2000 20076 001 *1,050.00

Coef)
417

Fi
0

Principal Place of Business
1000 LEE BLVD STE 208

Mailing Address
PO BOX 512

LEHIGH ACRES FL 33836 LEHIGH ACRES FL 33970-0512
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEINum Applied For
; - faQ(a SS-OQ Not Applicable
Zip Country Zip Cauntey 5. Certificate of Status Desied [0 3079 Additonat
) Fee Required
8. Namo and Address of Current Reglsiered Agant 7. Name and Address ot New Reglstered Agent
Name
WACK, ROSE B Street Address (P.O. Box Number is Not Acceptable)
1000 LEE BLVD STE 208 .
LEHIGH ACRES FL 33938
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistarad office or ragistared agent, or both, in the Siate of Floride,
SIGNATURE T
Signature, Iypad or printad name of regesterad agert and Hie J applicable. (NOTE: Registored Agonl signatura required when reinsizing) DATE
9. This corporation.is eligible 10 satisty its Intangible - -|-=e=mmo-==-FILE. NOWHEFEEAS-§360:00 =% =tx—mmeere = o M ¥ =
Tax fling requirement and elects to 4o 50, ~” After MAY 1, 2000 Feo will be $550.00 l-aginioriion dpiinhti $3.00 May B
(Sea criteria on back) Make Check Payable to Depariment of State 1 .
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE D [X0elee e PeLS N ack S Crange [ Addition | &
NAVE LEITNER, DR NAVE Rose @ . 908 S
STREET A0ORESS | 1000 LEE BLVD STE 208 sweeranoness | (090 (£ BLNT >
orv-si-22_ | | FHIGH AGRES FL 33936 ovst@ | (e [RORES A 33410 8
TLE : 3 Delste THLE { O Change [ Additien | O
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-$T- 2P CIFY-ST-2IP
THLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET AODRESS
oY-ST-7P CIY-ST-TF
TIE O betete LE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-.71P CITY-87-2P
TME O Detete TLE Otrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TILE 2 aeleta e [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certi{g that the information supplied
indicated on this report or supplemental rep
of tha corperation of the recelver or trustée e
changed, or on an attachment with an addre:

SIGNATURE: ___ 9:(3 /AT

SIGHATURE AND TYPED

th 1his tiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further cartify that the informatlon

true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer
owered to execule this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
with &l other like empowered.

N REQUIRED

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

orf director

68 ~6le)

e

!



