2001 UNIFORM BUSINESS REPORT (UBR) FILED

0076819

il ,
1. Entty Name ecretary of State
THE EDUCATION STATION INC. 04-04-2001 90092 022 ***150.00
Principal Place of Busingss Mailing Address
2045 8. BABCOCK ST. 2045 3 BABCOCK ST.
MELBOURNE FL 32601 MELBOURNE FL 32501
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3067713 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . e . 7. Name and Address of.New Registered Agent - - -.
T - T -’ T - Name
. PFEIL, DAVID L. Street Address (P.O. Box Number is Not Acceptable)
- 7" 2045 S. BABCOCK ST.
MELBOOURNE FL 32901
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
_8.. This corporation.is eligible to satisfy its Intangibie.__ |- .. FILE. NOWIN FEE 15 $150.00_.__ .| 10. ‘Eiection Campaign Financing~—. - ~§5:00-May Be—-
= = s s el N e T B S S e S et T e ), . — -~ R May B
Tax flllng rngrement and elects 10 do so. After MAY 1,2001 Fee will be $550.00 Trustl Fund C;ntribution. 0 fdded to Fzyés e
(See criteria on back) . d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p 1 Detete TITLE P @ Crhange  [J Addition
\ .
e PFEIL, DAVID L. e PFEN., DAYID L e
STREET ADDRESS | 3730) BIG PINE RD. sTReETACORESS | i1y MOCKINGBIRD .
omv-s1-2¢ | ME BOURNE FL CITY-ST-ZIP MELBOVANE FL 32934
ME VP 1 Delete TITLE T3] W Change [ Addition
e PFEIL, LYNNE M. ot PFEIL | LYNNE M.
STREET ADDRESS | 5730 BIG PINE RD. streeTnmRess | Y16 MOCKINGBIRD DR
orst2® | MELBOURNE FL avser | MELBOURNE FL 3293Y
-TTES ] e - = = oo == hiolgte -~ T o e - -+ — cmw e - ram e o - e [ 1.Change . £] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ‘
TITLE [ petete TITLE I change (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-S3-2IP
TMLE , [J Delete MLE " Oechange [ Addition
HAME EE . ) RAME o
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ ~ f onv-sTze
me T T 1 Delete THLE - O change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 empowared to execute this repert 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 like empowered.

SIGNATURE:

L)
AND TYPED OR PRINTED NAME OF S 5 OFFICER OR DIRECTOR Oaytime Phone ¥

",

CR2E034 (10/00)



