2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S33152 May 01, 2001 8:00 am
1. Entty Name .~ l-y fs
EJ y IﬁS[NG DUCATION INSURANCE SCHCOL OF FLO Secreta 0 tate
CONT E ATION URAN HOOL OF FLORIDA 05-01-2001 90050 002 ***150.00
Princigal Place of Busingss Wailing Address
6549 INDUSTRIAL AVE 6549 INDUSTRIAL AVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Sutte, Apt. #, etc, Suie, Apt. #, etc. DO NOTWRITE IN THS SPACE
City & State City & State 4. FEI Numoer 59_3042370 Anpled For ]
Not Applicaple
zZ Countr Z Count it
® Y b HI 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
MName
HULSE, EDWARD J JR. -
' treet Address (P.0. Box Number is Not Acceplatile)
9850 HILLTOP DRIVE
NEW PORT RICHEY FL 34654
City Zip Conia
8. The above named entity submits this statement for the purpose of changing its ragistered office ar registered agent, or both, v the State of Forida.
SIGNATURE
Signalire, ype of oreied nETe of regis agent anc il if apphcatie (NOTT: Regisiorec Agenl s gnaiurs requirsd ween -2instating? DATE
9. This corporation is eiigiblc to satisly its Intangible FILE NOWI! FEE IS 515000 10, Eoc .
. BEection Campaign Financing .
Tax fiing requirement and clects to do so. Afiar MAY 1, 2001 Fea will b2 $550.00 0. Brection Campalgn Financing $5.00 may Be
o o Trust Fund Cortribution [ Added to Fees
(See oriteria on back) [ Make Check Payable to Deparimant of State
it CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS M 11
e P (3 Dalere e [(Jchenge [ Aaciia®
NAME HULSE, EDWARD J JR. Ntk
sTREET ADZRESS | G850 HILLTOP DR STREET AZDRESS
o1i-5T2¢ | NEW PORT RICHEY FL 34654 Girv-i-2p -
TITLE D [ Delete TTE [ ohasge [ Adcden
NtE HULSE, EDWARD J JR. HAME
SIreeT sonRess | 9850 HILLTOP DR STRLET ADDRESS
crv-stib | NEW PORT RICHEY FL 34654 e s zp
TIL: [ Delere e [ Change ] Acditon
MAME HAME
STREET ADBRESS STRFET A2DRESS
CiTY-5T-71P Ciy-&7-a1p
11TLE 7 Deleta TTL [ changs [ acditen
N&ME MARAE
STREET ADDRESS $TRAE™ ADDRESS
SITY-S1-2P SIY-ST-7P
S (] Delete TLE Dl craange [ Acditan
NAME AN
STREET ADSRESS STREE | ADDRESS
CITY-5T-7IP GITY-57-712
TITLE U Delate I'TLE (] Change
NAKE NahE
STRZET BDDRESS SIREE” ADDRESS
Ciry-S1- 4P S -STLEP

13. | hereby certify that the nformation supplied with this filing does not quaiily for the exemption stated in Secton 112.07(3)(), Florica Statutes. | furthor certify that the inne
indicated an this report or suppiemental report is true and accurate ard that my signature shall have the same legal offoct as if made under oalk; thal lam an officer o cior
of the corperation ar the receiver or lrustee empowered 10 execute this reporl as requirad oy Chapier 807, Florida Stalutes; and tha my nzme appears in 3.ock 11 or Blag 1 2f
changed, or on an attachment with an address, with ali other like emoowered,

)( /éi@.}%/ A/_,Q_/ ‘}//)‘sz/o i 1z 7-

P Q
& -7€ &
SIGNATURE AND TYPED o‘fl)ﬁmrso KAME OF SIGAING OFFICER OR DIRECTOR Fhisre

mat o~

CRZ2E034 (10/00)

0424128



