2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S69680

FILED
Jan 13, 2003 8:00 am
Secretary of State

ROCHON |

x
1. Entity Name 01-13-2003 90410 035 ***158.75 <
HOME STUDY EDUCATORS, INC.
Principal Place of Business Mailing Address . .
7905 SW. 123 TERRACE P.0. BOX 561715 JUluI4ly
MIAMI FL 33156 MIAMI FL 33256
2. Principal Place of Business 3. Malling Address H"“I‘I “l lml "“I ml' m” "" I‘I” m" m" I’l” m“ I’I” '"l
Sutefpt et Swesptbee. () GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appiied For
65—0278541 Not Applicable
4p Couniry ap Country 5. Certificate of Status Desired _EI‘ gge-;esq l.:‘;::l;icilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMERON' CARROLL Street Address (P.O. Box Number is Not Acceptable)
7305 S.W. 123 TERRACE
MIAMI FL 33156
City FL l Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

i Signaturs, typed or printed name of registerad agenl and tille it applicable, {NOTE: Registered Agent signature raquirac when reinstating) DATE
- S -NOWUL FEE-I1S.$150.00.. 0. Eiestion C o E ‘ 5.00 ]
y . == . Election Campaign Financin
_After May 1, 2003 Fee will be $550.00 e B 9 - 85 ey Be

Make €heck Payable to Florida Department of State ‘

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME PSD O Belete TILE [d Change [ Addition | &

NAME CAMERON, CARROLL NAME 2

STREET ADDRESS | 7305 S.W. 123 TERRACE STREET ADDRESS 3

GITY-ST-2IP MIAMI FL 33156 GiTY-ST-2IP g
(o]

TITLE 1 pelete TITLE [ Change 7 Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [ Crange ] Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS-

CITY-§T-21P CITY-ST-21P -

TITLE [J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-ZiP

THLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmers with an address, with all other like empowered.
(%%M Iy Y
SIGNATURE: Lot VAR L) u.r JP'P - Lnﬁf:n_lmu ui&@

(3050 339-14 (4

SIGNATURE AND TYPED OR PRINTED WNAME OF SIGNING OFFICER OR DIRECTOR

/ / ?}/ 63

Dala Daytime Phone #




